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“PRACTURES, 

Or fractures of the thigh, nearly all were treated with the 
long splint. Two cases, complicated with injaries of the head, 
united with loss of length of the limb, —to the extent of three 
inches in one case, and two inches in another,—I refractured 
the femur in both cases at the expiration of eleven weeks in 
one case, and ten in the other. In both the union was firm at 
the time of refracture. In both instances the original length 
was restored, and the reeoveries were complete. Fractures of 
the leg I have treated, almost without exception, with the 
pillow, instead of splints. In all, except in cases of extreme 
obliquity of the fracture, the pillow, bound firmly round the 
leg by three or four straps, effects perfect union without over- 
lapping, and is by far the most simple and easy method of 
applying the required lateral pressure tc the limb with which 
Iam acquainted. It produces neither abrasion nor irritation 
of the skin, and no discomfort from undue pressure, 

» The most severe case of compound fracture [ treated within the 
year, occurred in the person of a rather robust man of thirty-five 
yearsof age, who, inconsequence of his house being on fire, jamped 
from the window of the second floor to the ground. He hada 
compound fracture of the right tibia, about half way down ; a 
simple fracture of the same bone lower down, extending into 
the anxle-joint ; a. compound fracture of the left tibia; and 
simple fracture of the two bones, also probably extending into 
the ankle-joint. About one-third of the distance from the heel 
to thé toes, on the inner side of each foot and in the direction 
of the internal plantar artery, were two deeply punctured 
wounds. The idea raised by these wounds was that the man 
had fallen on pointed spikes; bat, on examining the soles of 
the boots he had worn, not a vestige of lesion was found in 
them. From each of these plantar wounds blood was flowing 
very freely, and continued to flow for many hours in spite of 
pressure and other means adopted to arrest it. His face, and 
both hands and wrists, were so severely burnt as to warrant 
his admission into the hospital had he sustained no other injury. 
My first idea was to amputate the right leg, and ‘‘ put up” the 
left; but, on examining the left, the injury was nearly as 
formidable as on the right side, and, after some deliberation, I 
determined to make an effort to preserve both. It seemed not 
unreasonable to suppose that if a man’s constitutional powers 
were sufficient to carry him through the consequences of a com- 
pound fracture and a stump, they might suffice for two com- 
pound fractures, and that little would, therefore, be gained by 
the amputation of either leg ; whereas it would be more con- 
sonant with high class surgery to retain both limbs. The man’s 
condition, both ical and moral, justified the decision. He 
was in early mi remarkably healthy, and had been all 
but entirely abstinent oa: A irits. In temper he was 
remarkably calm, placid, and con Both limbs were placed 
in splints, the man was most carefully watched. Great 


; pain, heat, redness, and swelling is entirely i 


from the ear following a severe fall, total insensibility, 
stertorous respiration, coma, and labouring pulse. In one case 
bleeding also occurred from the nose and mouth. In each the 
treatment was absolutely negative. The patients were watched, 
fed, and cleansed. Some amount of consciousness returned in 
one of them about the fifih day, and later in the other two. In 
two of the cases the recovery was complete; in the third, at 
the expiration of several weeks the recovery was incomplete. 
Of dislocations I have had during the year an ample share, 
bat I have no remarkable example of variety to record, except 
a very interesting case of dislocation of the left os innominatum 
in the person of a young man, attended with paralysis of the 
left lower extremity. The injury was the conseyaence of a 
severe fall from a height. he pelvis a as though 
twisted ; the os inneminatum projected wards beyond the 
line of its attachment to the sacrum, and it was firmly fixed in 
its new position. The ligaments at the sympbysis pubis must 
almost necessarily have been elongated, and possibly torn. I 
made an attempt to restore the bone by extending the leg, but 
it oceasioned considerable pain, and ed inoperative for good. 
At the expiration of a week I put man under the influence 
of chloroform, and by means of s drew the dislocated 
bone into its c position. e paralysis iustantly sub- 
sided, and the man moved his leg gently, and without difficulty 
or pain, He recovered. 
PELVIC ABSCESS. 


The examples of this affection that have come under my ob- 

‘servation have been marked by more or less of obscu:?ty in the 
early stages. They attract notice rather from their weight 
jthan from actual pain, and are of slow progress throughout, 
They generally, as in the three cases [ am alluding to, com- 
mence in the form of firm, rounded, well-defined swellings, 
oceupying the hollow of the ilium, and gradually extending 
forwards under the abdominal museles towards the mesial line, 
In very low and debilitated conditions of the coustitution they 
remain for many weeks, or even months, without exbibiting 
)any tendency to advance. Under full tonic treatment, con- 
sisting of a sufficient supply of wine, nutrients, and bark ia 
really large doses, the process of suppuration is tolerably active, 
and the disease is brought to a crisis by the aid of the scalpel. 
If the puncture of the ab be unduly postponed, the matter 
will extend downwards, underneath Poupart’s ligament, for 
some inches along the track of the femoral vessels. and back- 
wards through the sacro-ischiatic foramen into the gluteal 
region, to which I have in three cases seen the contents of the 
abscess transferred in very large quantities, to the great relief 
of the collection in front. In one of these cases | evacuated by 
puncture, through the gluteus maximus, more than a pint and 
ahalfofpus. In one example of this disease the matter made 
its way across the pelvis to the opposite side. 

These case require a careful and deliberative diagnosis, be- 
cause in their early stages they are liable to be confounded 
with other diseases of a yet more serious character. When de- 
tected, they may y, von | ge management, be carried 
throngh their crises to a fav issue. Good management 
infers the recognition, from the commencement, of a state of 
extreme debility, from whatever cause it may arise, or at what- 
ever period of life the disease may appear. 

HYSTERIA, 

I know no class of diseases that more thoroughly demands 
the recognition of surgeons than that known under the title of 
hysteric or local nervous disease. So thoroughly has the 
medical mind been imbued with the doetrine of inflammation 
that almost every variety of pain, every aj pearance of con- 
gested vessels, is stamped as the product, or the concomitant, 
of inflammatory action. The indispensable companionship of 
and passive 





congestion—producing redness alone, minus paio, minus 





heat, 
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does not simple congestion of vessels obtain for itself, not the 
title merely, but the reality of treatment of true inflammation ! 
And not less striking is similar error as applied to pain, 
Pain is a disease per se. It stands alone, unaccompanied either 
by heat, redness, or swelling. We have local pains in various 
— of the body—pains in the chest, the stomach—pains in 

brous tissues, of a rheumatic character. There is scarcely a 
part of the frame exempt from pain, which is an aggravated 
state of the sensory filamente of the nerves. How often is the 
term inflammation coupled with it, and depletive treatment 
resorted to, to the increase rather than to the reduction of the 
evil! Such is the disease known under the objectionable title 
of hysteria, than which the study and observation of no disease 
js more indispensable to the practical surgeon. A few autho- 
rities, and those amongst the highest in our profession, bave 
declared that hysteria prevails more or less actively in the 
= majority of diseases, whether medical or surgical, espe- 
cially in the upper classes of society, but also that it largely 
pervades the lower. What has become of the thousand cases of 
supposed disease of the vertebra in young women—the ‘‘ spinal 
affections,” as they were termed, that excited so ——s share 
of interest in the professional mind forty years ago? What has 
been the destination of the thousand “‘ inclined planes” employed 
in the treatment of the aforesaid ‘‘ spinal affections,” with the 
train of setons, issues, and blisters, that were pressed into the 
service, so greatly to the advantage of the constitutional health ! 
Which of us amongst the seniors of our profession can fail to 
recall in abundance cases of ‘‘ spinal affection,” the dis gnosis of 
which was based on the single feature of pain caused by pres- 
sure on the spinous process of a single vertebra? We almost 
blush from a sense of shame as we recall to mind the occasio: 
of our ready adhesion to this unscientific and preposterons dc 
trive in days gone by—a doctrine worthy of no hig! «r «> more 
useful purpose than that of upholding a false arguu.cut in a 
court of law. What are these cases? What is the supposed 
nature of the disease in question? Is it caries? Is it necrosis ? 
Ts it an affection of the medulla spinalis, of bone, or of fibrous 
tissue? Is it true or untrue that pressure of the finger on a 

inous process can detect caries of the body of a vertebra ? 

we ever find caries involving one vertebra only? Yet on 
this single feature of pain at one point, unsup by any 
collateral evidence of spinal disease, hundreds and thousands of 
young women have been thrown out of society, deprived of 
education and of many of the appliances of health, to live a 
factitious and artificial life for years. 

There is another and scarcely less frequent variety of hysteria, 
which consists in a loss of the harmony of action of a set of 
muscles, Flexors and extensors may fail in their proper anta- 

ism ; the neck may be permanently twisted ; the forearm 
rmly and immovably bent ; the hand closed, or the leg drawn 
upwards, Such cases are not rare; on the contrary, they are 
frequent. Are they commonly ised as affections of the 
general health, and as not amenable to the local treatment 
which is too often resorted to for their cure? Although the 
indication of disease points to the muscles, there can be no 
doubt that the seat is really referable to the nerves which sup- 
ply them. 

Of cases of hysteria under the form of painful joints I have 
had several examples of more or less duration and severity. 
Though occasionally obstinate, they yield to the locai applica- 
tion of opium in extract, and of pressure by means of adhesive 
plaster ; constitutionally, to bark, valerian, and ammonia. 
The spinal cases of hysteria are marked by the severity of the 
pain, the intensity of which characterizes no true disease of the 
spine with which I am acquainted. They yield to the same 
local remedy, to active friction by the hand, and to the same 
constitutional agents as are above enumerated in the examples 
of hysteric joints, Of muscular affections I propose to mention 
three examples selected from a list of many. 

A young woman, aged twenty-eight, was admitted in Feb- 
ruary last. She was sent to the hospital from the country, at 
the instigation of the medical attendant of the family in which 
she filled the office of lady’s-maid. Several weeks prior to her 
arrival she had experienced some difficulty in swallowing, for 
which malady medical advice was resorted to. In the course 
of a week or more she became unable to swallow any descrip- 
tion of solid food, and a second medical opinion was obtained 
in consultation. A p was introduced, but its progress 
was arrested at about four inches below the pharynx, and it 
was withdrawn. A second and a third attempt was unsuccess- 
fully made to overcome the obstruction. food was con- 
fined to liquids, which were given in small quantities at short 
intervals, The patient lost from defective nutrition, and 
after a period of seven or eight weeks the disease was appa- 














rently on the increase, and she was sent to the hospital. When 
I saw her on her arrival she a cheerful, and though 
thin, was not otherwise unhealthy. ——. learned the par- 
ticulars of her case, partly from her own lips and pace Sy 
letter, I had no doubt whatever that it would prove to a 
case of hysteria. It appeared obvious that it must be so, sim- 
ply because it was most improbable that it could be any other 
disease, The sym 8 of real stricture of the csophagus do 
not coincide with history of this case, and it is a far more 
protracted disease in its progress. Under the free employment 
of bark, valerian, and wine, she rapidly improved. At the 
expiration of a fortnight she could swallow minced animal food, 
and in three weeks I saw her dining off a rum k, which 
eS See eer oe cs t any kind 

difficulty. Before leaving the hospital, she expressed a wish 
that I would pass a probang or bougie down her throat—a 
wish which I declined to comply with. 

A girl, aged seventeen, was admitted with what was termed 
**inflammation of the elbow-joint.” I learned that she had 
sustained a severe fall on the arm several months prior; that 
the arm became gradually bent at the elbow-joint, and was 
now fixed ata right angle. She had worn splints for some 
weeks, There was neither heat nor swelling t the elbow- 
joint. The joint was not fixed; and on attempting to extend 
the forearm, the extension, though slight, was made by —_ 

odically; and on the remis-ion of the extending force, 
arm returned immediately to its former situation. This 
state of the muscles is highly characteristic of hysteria. At 
tbe -xpiration of ten days, during which the girl's health was 
uch restored, under the influence of chloroform I straightened 
arm without the smallest effort. The limb was placed on 
svraight splint, which was removed at the expiration of four 
days; and ten days later the girl left the hospital quite well. 
I subsequently learned that the fall had occurred many weeks 
prior to the date of the first symptoms affecting the joint. 

I quote the third case from my private notes :— 

A young lady, fourteen years, was the subject of ex- 
treme inversion of the right foot. On inquiry, I ascertained 
that about eight weeks prior to my interview with her she ex- 
hibited a tendency to turn the foot inwards in walking, and 
that the abnormal position of the foot increased from day to 
day until the toe of the affected foot pointed behind the oppo- 
site heel. An orthopsedic surgeon was then consulted, who 
ordered a modification of Scarpa’s boot, with all the appliances 
of straps, buckles, and springs. A second authority confirmed 
the view of the first ; and for many weeks the patient was sub- 
jected to the restraint of the apparatus, Could a disease of 
this character, occurring almost suddenly in a young girl other- 
wise not apparently unhealthy, be any other than hysteria? I 
ordered her wine, ammonia, and valerian. It is no exaggera- 
tion to assert that within three weeks her foot was ly 
restored to its natural situation ; and what is not less worthy 
of remark is, that the entire period of restoration occupied less 
than twenty-four hours—I mean, that her recovery was almost 
sudden. is patient, I am informed, has subsequently had a 
slight return of her malady. 

CHRONIC ENLARGEMENT OF THE RIGHT TESTICLE. 

A middle- man was brought into the hospital suffering 
from the ae ation The organ had been in a diseased 
state for six months, and at the date of his admission was in 
magnitude equal to that of a vessel that might contain haifa 
pint of fluid or more, but elongated. It was smooth on its 


pa 
of the inguinal glands. 
doubtless to exception, there is no remarkable expression of 
countenance, no cachexia, to characterize these diseases. The 
case of this man, however, was one of the exceptions. He was 
ill and emaciated ; he had a constant cough and night- 3 
and it was quite clear that he was not a subject for an opera- 


tion, Whether the disease was malignant or not it was not 


y. 
extirpation. I therefore de 
ration. I cut down on the 
matic artery. 
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ticle, in » totally di ized and sloughy state, came through 
Ga ns tty Sasapiend nd engi stats, cme endl 

iy healed.” Tne 
duall aspect, finally 4 
a health gg be eee" and he left the hospital to all 
appearance well, His whereabouts I have not been able to 
trace. 


There is no doubt that the majority of the diseases of the 
testicle reaching a size in advancing life belong to the 
class of sofs cancer, Lathes the chove beleneadl ie class 
of disease or not, the man was a gainer hy the selection of the 
minor operation, for the suggestion of which I am indebted to 
Mr. Wm. Webber; and I shall gladly avail myself of future 
opportunities of testing its value, Nothing could be more 
satisfactory than the issue of that which I have related. If a 
cueeitien, 6 Ene come sostem Ge Bet maa’ pe 
above, that a ligature on spermatic artery will strangle 
testicle in any enlargement of the organ, whether mali t or 
nono-malignant, it to me that it will add a page 
to the modern of conservative surgery. 








OBSERVATIONS ON 
CARIES AND ITS RELATION TO NECROSIS. 


By WILLIAM 8 SAVORY, F.R.S., 
ASS{STANT-SURGEON TO AND LECTURER ON PHYSIOLOGY AT ST. BARTHOLOMEW'S 
HOSPITAL. 

(Concluded from p. 5.) 


Evrryosxt knows with what consummate skill Virchow has 
set forth the doctrine that ‘ fibrin generally, wherever it occurs 
in the body external to the blood, is not to be regarded as an 
excretion from the blood, but as a local production.” Although 
at first sight this may have appeared startling, and although a 
fall and fair consideration of the facts before us, and of the 
arguments he employs, will probably lead to the conviction that 
it cannot be unconditionally accepted—that this proposition 
cannot be received in an unqualified form—yet Virchow’s views 
are not perhaps so opposed to the current doctrine of exudation 
as they have to many appeared to be. Of course, Virchow as- 
sumes that the original source of supply is the blood in the 
vessels of a part ; but he maiatains that there is no effusion of 
iymph or plasma in the common acceptation of the term. 
Again, all that is known leads to the belief that the lymph or 
plasma or nutritive matter—call it what you will—is not a 
mere overflow from the vessels, but is in some way attracted 
therefrom by the tissues into which it passes. The tissues 
affected are not mere passive parts, like inundated land when 
a river overflows. We can nise the full force of, and 


without hesitation subscribe to, the following :—‘‘ It is only 
when we conceive the absorption of nutritive matter to be a 
consequence of the activity (attraction) of the elements of the 
tissue themselves, that we are able to comprehend how it is 


that the individual districts are not ex every moment to 
an inundation on the part of the blood; but the proffered 
material is, on the contrary, taken up into the parts only in 
accordance with the requirements of the moment,” &.* After 
Virchow has shown “ how essentially the activity of the ele- 
ments of the tissues themselves is concerned in the appearance 
of matters,” he continues, “‘ which we certainly must regard as 
derived from the vessels and deposited in the parts affected. A 
good deal is, as we have seen, not so much exudation, as, if I 
may so express myself, an educt from the vessels in consequence 
of the activity of the histological elements themselves,”’+ 
Nevertheless, although this increased attraction between the 
matter within and without the vessels, or excessive action in 
the surrounding parts, must be admitted to account for the 
fact, we may still conveniently speak of effusion or exudation, 
seeing that in such cases the supply is far in excess of what is 
required or furnished in health, This is but ing to 
morbid or abnormal actions the laws which prevail in thy 
normal nutrition. The supply is determined by the demand. 
Still is there not something like cago ee Se old error 
of believing that the vessels themselves rf og regulate the 
supply of Blood to it, in Virchow’s views of the offices of cells 


* Virchow’s Cellular , translated by Dr. Chance; 1860; p. 103, 
F Op. ct. p. 398. i“ 








and his ingenious idea of cell tetritories ? That each connective- 
tissue or, to refer more particularly to bone, that 
each bone cell, a its lacuna and canaliculi, serves to supply 


y 
the nutrition of that district is thus directed or governed. The 
cells, or lacunz and canaliculi, are but extensions of the vas- 
cular system, egreny nomameg to the demand which arises 
in the tissue itse 

Our knowledge of the vascular system has been wonderfully 
extended by the discovery of the “‘ juice-conveying system.” The 
existence of these ramifying and anastomosing cells of connec- 
tive tissue everywhere in the interstices of the proper capi 
network may be accepted as a fact ; but the view taken of, and 
the powers attributed to, this system by Virchow is another 
matter. Is it not an error to regard these cellular elements as 
active ts presiding over the nutrition of the surrounding 

intercellular substance, whatever that may be— 
each so-called cell governing and directing the changes which 
occur within its territory? Is not this, it may be asked, an 
exaggeration or misconception similar to the old one, which 
formerly attributed like powers to the bloodvessels themselves ; 
as, for example, normally, in regulating nutrition, and ab- 
normally, in the part they in inflammation ? 

Is it not more correct to believe that the juice-canal system 
is ony gnu orenanan tn —- system, —~ a 
ing in the same physiological relation to the parenchyma as 
capillaries eee nnctaiend ete Does not this 
co, eee similar but more minute and penetrating 

of supply, adjusting this to, but not directing, the 
demand? This arises in the very substance which is the actual 
seat of the changes involved in nutrition. 

But although we may not admit Virchow’s view of the rela- 
tion of cells to the su ing substance, we can readily accept 
the admirable description which he gives of the changes that 
occur in necrosis and caries. He shows how, in these cases, 
the line of demarcation of the morbid changes is determined by 
the limits of the several ‘‘ cell territories.” Without admitting 
that the bone ie “in proportion as it underwent trans- 
formation itself, determined the surrounding parts to enter 
upon the change,” one can understand how in caries ‘‘ the bone 
breaks up into its territories ;” how, in necrosis, ‘“‘ when the 
line of demarcation forms......the surface of the bone, when 
viewed along the edge, becomes marked with excavations, the 
extent of each of which corresponds to the original cells.”* 

It is remarkable that, al the analogy which exists 
between the diseases of bone and of other tissues has been 
long since clearly recognised, although it is understood that the 
diseases of bone are of the same nature as those of other parte, 
only here, as elsewhere, modified by the structure they affect, 
the relation of caries to necrosis has attracted so little notice. 
For everyone is familiar with the close relation which exists 
between ulceration and mortification of the soft parts, how the 
one passes by insensible degrees into the other through the 
various forms of enic ulceration and sloughing phagedena, 
It is well known that death by molecules, as in the various 
forms of destructive ulceration, may gradually pass into death 
by masses, as in gangrene. a 

Whatever the precise signification may be which is attached 
to the term caries, whether it be held to be synonymous with 
ulceration in the widest acceptation of the term, or whether it 
be restricted to those forms of ulceration which are destructive 
of the parts involved, no fact has been more often insisted on 
than that the process in bone is, in its nature, identical with 
that which occurs in the soft parts. So with necrosis, which 
is simply the process of mortification in bone. Even the analogy 
of the process of exfoliation to that by which a slough is sepa- 
rated from living soft parts has for a long time been clearly 
recognised. Why, then, are these two morbid processes viewed 
so entirely apart? Why are these diseases made so distinct in 
pathology and surgery? Surely they are not naturally se 
separated. It would be worth while to investigate more 
thoroughly their points of contact. The points of contrast have 
been summed up often enough. 

Broadly s ing, it may be said that in the worst forms of 
destructive {phagedenic) ulceration there is the death and sepa- 
ration of invisible particles : in mortification there is the death 
and separation of visible portions of tissue. But the relative 
rate at which these two processes generally proceed may pro- 
bably in measure determine the different condition of the 
dead ejected i Parts separated by mortification 
appear to be simply dead. Particles by ulceration 

idly d and disintegrated. 


appear to have ra: 
4” both peony ow ts is term in its more restricted sense) 
* Up. cit. p. 419, 
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ani necrosis, as in phagedenic ulceration and mortification of 
soft parts, there is loss of substance ; but while in the former 
case @ cavity is produced, in the latter the dead ions remain 
as sloughs or sequestra. Moreover, the dise surface is, as 
a rule, lees defined in the former than in the latter case ; for 
the distinction between dead and living parts is more strongly 
marked than the distinction between parts which are subjected 
to different rates and degrees of degeneration. 

As in soft parts the two processes may be concurrent—e. g., 
sloughing phagedena—so in bone ; and this is a point of great 
interest and importance. Caries of bone is often accompanied 

‘the separation of visible fragments. Such fragments are 

found in carious cavities, Again, the size of a sequestrum 

tly bears no comparison to that of the cavity in which 

it is contained. The fact that a very small portion of dead 

bone is sometimes found in a very large cavity has, we know, 

been strongly appealed to in support of the doctrine that dead 
bone may be absorbed. 

Hence the frequent difficulty, nay, sometimes the impracti- 
cability, of distinguishing between the two by the local signs. 
There are no distinctive external characters between caries and 
necrosis. 

The best-informed and most carefal surgeons are sometimes 
doubtful of the presence of dead bone. Operations are some- 
times for the removal of dead bone when no portion 
of dead bone is found. The difficulty is explained, if the 
failure be not justified, by a consideration of the relation of 

' Caries to necrosis. 

There can be no doubt that many operations performed for 
the removal of sequestra, and in which the end has been com- 
pletely accomplished, have nevertheless failed to cure, because 
the walls of the cavity have remained carious, and have thereby 
continued to extend. In some instances, no doubt, where all 
had been previously quiet, caries has been set up by the irrita- 
tion of the operation. 

The examination of a sequestrum will of itself, I think, fur- 
nish conzlusive evidence that simple necrosis must be extremely 
rare,—that it is almost always associated with caries. How 
otherwise can its worm-eaten appearance be explained? How 
can the extensive and irregular excavations which etrate 
it throngh and through in all directions be accounted for except 
by admitting the fact, that while large tracts of bone were de- 
stroyed by caries, other portions perished more rapidly in 
masses, and were cast off as dead bone? For be it observed as 
most important to this view, that the extent and form of the 
cavity in which the sequestrum is lodged is not proportionate 
to the size and shape of its contents, Elevations in the one 
are by no means always, or even generally, found correspond- 
ing with depressions in the other. It might, indeed, be ima- 
gined that portions of bone originally perished in a most irre- 

manner, as indicated by the shape of sequestra, and that 
ing irregularities of the livin ® were subse- 
quently removed by a process vi iicalthy absorption so as to 
produce a more level and uniform surface. But s careful exa- 
mination of necrosis in its earlier stages furnishes no evidence 
ofthis. On the contrary, the adaptation of the living to the 
dead bone is more obvious at last thax at first, for at length 
the cavity in the healthy bone tends tc close in, and is filled up 
in those parte where the growth is not impeded by the presence 
of the sequestrum. Thus the shaye of the cavity is subse- 
questly more or less tenn to that of the sequestrum. Nay 
, sometimes a 1 but deep excavation in a sequestrum 
is found to be filled by a mass of granulation substance which 
has grown into it from the adjacent living bone: a fact other- 
wise of great interest in relation to the possibility of the absorp- 
tion of dead bone, bat also important to the question before us; 
for there can be no doubt whatever, as an examination of it will 
= that this is a new production—young tissue—incipient 
So then we must admit, as a rule, the association of 

Caries with necrosis. 

What causes determine between caries and necrosis ? 

Amongst others may be recognised the texture of bone—its 
density. It can be readily understood that there is less scope 
for change, less power of adaptation to the morbid processes 
which spervene in the dense, compact, than in the more open 
cancellous tissue of bone, Hence the effects of any disturbance 
of nutrition are more abrapt and severe. There is but little 
attempt at compromise, and a part dies outright. Therefore 
inflam mation, or any other condition which disturbs the normal 
nutrition of bone, is, other conditions being equal, liable to be 

by necrosis in proportion to the density of the tissue 
affected. ‘Thos, when bone has become indurated from chroric 
inflammation, a careful examination will often detect small 





bone seems now unable to resist the influence of very slight 
distu causes, 

mesg -guaecmeren has ote awe to errors 
in diagnosis, general symptoms of c ic inflammation 
are in great measure those of necrosis, —indeed, pathologically, 
these processes differ only in — and degree, when 
bone, and perhaps movable bone, is detected by a probe, through, 
it may be, more than one fistulous aperture, the case is apt 
to be regarded as one of ordinary necrosis, and an operation of 
unnecossary magnitude undertaken. The following case was to 
me a very instructive one :— 

A man, thirty, apparently in robust health, had suffered 
for two or three years from the sym of inflammation fo! 
lowed by necrosis of the radius. W I saw him the forearm 
was somewhat enlarged, and the radius in its whole extent was 
obviously very much thicker than its fellow. Three or four 
fistulous apertures on the front surface of the forearm led to 
bare bone, which in some places appeared to be movable. The 
conclusion was drawn that there was dead bone, which might 
be removed by operation. The gentleman who had charge of 
the case, wishing to be away from the larger vessels and nerves, 
cut down to the radius on its outer and back part, and exposed 
the surface of very dense and ed, somewhat tuber- 
culated, bone. Regarding this as new bone which invested 
the dead portions, he end d to penetrate it with chisels 
and gouges, and after having, with much labour—for the bone 
was wonderfully hard—cut away a portion to some depth, it 
appeared that no cavity existed, but that the bone was solid 

roughout. Then a careful dissection was made round to the 
front surface, where the loose bone had been felt, and three or 
four small loose flakes were detected, and at once removed with 
the forceps. [t was aryone a case of chronic inflammation 
of the radius, succeeded by the exfoliation of thin plates from 
the surface. Ha 4 afterwards went on well, The fistulous 
apertures man rapidly recovered, and regained a 
useful.arm. I have reason to believe that other cases of a 
like kind have occurred. 

Now, of course, the more formidable part of this pyr 
would been avoided had the operator kept closely to the fistu- 
lous apertures, reyardless of what he considered the objections 
to this course. This plan, when practicable, should be rigidly 
carried out. No trifling difficulty should drive the operator 
away from the track of the tistulous canals. 

It is said, ‘‘ Caries from a scrofulous cause, generally, if not 
always, commences in the cancellated structure; that from 
philis affects the firmer and more external parts of the bone. 

e former attacks the ends of the | bones and the spongy 
and cuboid bones generally ; the latter, the centres of the long 
bones and the flat ones.”’ But it is interesting and significant 
that with syphilitic caries necrosis is often associated, the 
denser layers—the external table of the frontal bone, for in- 
stance— exfoliating, and the exposed cancellous texture extend- 
ing by caries. 

Activity of the morbid process. Just as elsewhere, the more 
intense the inflammation, the greater the risk, other conditions 
being equal, of the death outright of the parts involved. Hence 
the frequency with which necrosis waits upon acute inflamma- 
tion of bone, and the much more jiation of caries 
with chronic inflammation. So, asa rule, necrosis which has 
been preceded by acate inflammation is more favourable subse- 
quently for operation than that which fellows upon more ob- 
scure symptoms which have endured for a greater length of 
time. And, for the same reason, in the prognosis of a case of 
necrosis, and in calculating the chanees of complete cure by 
operation, the cause of the necrosis is of great moment. For 
example, necrosis succeeding injury is more likely to be well- 
defined and uncomplicated with caries than that which is the 
result of disease, 

There can be no difficulty in ynderstanding why, in young 
children, inflammation of bone, ially when provoked by 
external causes, is so acute and so rapidly followed by necrosis 
of the whole portion involved, as in the case of the shaft of a 
long bone—the tibia or femur. The normal natrition of the 
young and growing bone is, of course, very much more active 
than afterwards. Morbid changes are therefore energetic to a 
corresponding degree. 














A Trisvure or Gratitupe To Prorgssor Orro.zeR oF 
Vienna. —The students of the University of Vienna have 

sented Professor Oppolzer with his bust in marble as a token 
of their recognition of the liberal and paternal manner in 
which he governed the University during his rectorship. The 
presentation took place before a vast concourse of professors, 





flakes exfuliating from the surface. The morbidly indurated 





friends, and students, 





e*euneee ees e i. 


i ee i ee ee Eee 


GFE SETH 


ehielig £8 


reeees titi | er 


e 


| Set obsg 


° 
— 


os 


DR. WARDELL ON POISONING BY BURNETT'S DISINFECTING FLUID. 


[Jaw. 9, 1864. 85 








REPORT OF A CASE 


or 
POISONING BY BURNETT'S DISINFECTING 
FLUID. 


By JOHN RICHARD WARDELL, M.D., M.R.C.P., 
Tunbridge Wells. 


De. Jonnson, of this place, was hastily summoned, early in 
the morning of May 23rd, 1863, to a neighbouring hamlet to 
see a lady whom the messenger reported to have ‘‘ taken some 
poison by mistake.” He reached the patient’s house at five 
minutes to six o’clock, and found that three parts of a wine- 
glassful of Burnett’s disinfectant had been swallowed, instead 
of Dinneford’s fluid magnesia. This melancholy case gained 
great publicity at the time, hence the particulars need no 
recapitulation here, as doubtless they will be remembered by 
the majority of the readers of Taz Lancer. The lady was 
twenty-one years of age, and had been confined of her first 
child about six weeks previously. oil had been given 
before Dr. Johnson’s arrival, and he ascertained that an inter. 
val of twenty minutes had elapsed between the taking of the 
poison and the administration of the oil. When he first saw her 
she was violently and continually vomiting, the matter ejected 
being a muco-biliary fluid. The countenance was dusky and 
anxious ; pulse quick and flattering; surface bedewed with a 
cold clammy perspiration; and she complained of excessive 
pain at the epigastriam, Without a moment’s loss of time he 
administcred a quart of new milk, in which were mixed six 
beaten-up eggs; this being followed by copious draughts of 
warm salt-and-water, diluted lime-water, and salad oil, after 
which she freely vomited. Dr. Jobnson at once saw the ex- 
treme danger of the case, and, having first promptly acted on 
the emergency, sent for me. I was there by seven o'clock. When 
I entered the room she was vomiting, and complaining of a hot 
burning pain along the course of the @sophagus and at the pit 
of the stomach. The skin was moist; pupils small; pulse 130, 
feeble ; livid expression of face ; no paralysis of upper or infe- 
rior extremi'ies, but much general prostration. She lay on ber 
back low down in bed, and was averse to being moved. The 
sickness beinz so severe and the power of deglutition somewhat 
impaired, and as we conceived that a second exhibition of some 
viscid demulcent might shield the coats of the stomach, and 
thus relieve the of the existing symptoms, the stomach 
pump was carefully employed, and a thick fluid, consisting of 
the white of eggs, the solution of gum arabic, and new milk, 
was injected. Vomiting ensued, but the burning pain was 
relieved, Twenty drops of landanum were given, but not re- 
tained; then powdered opium in sugar was placed upon the 
tongue, which a return of the vomiting washed out of the 
mouth. An opiate suppository was now given; and Dr, John- 
en a large linseed poultice to be applied to the throat 

which was followed by much comfort, There had 
been two watery stools, Dr. Johnson remained in attendance, 

I saw her with him again at noon. The countenance was 
somewhat improved ; voice husky; with the exception of a 
small pearly patch, about the size of a horse bean, at the poste- 
nior.part of the pharynx, there was no trace, on lips, mouth, or 
fauces, of the escharotic. Strong beef-tea, thickened with 
isinglass and American corn flour (to which a little brandy was 
added), was given at intervals. 

Six p.m.—Sickness and pain abated. Flaid motion in the 
afternoon. Suppository repeated. . 

I met Dr. Johnson again at eight p.m. Sickness subdued ; 
less pain ; great thirst; had little sleep. Expressed herself as 
being better. Allowed ice and orangeade, Another supposi- 
tory to be given at ten P.M. 

May 24:h.—Une P.M: Sodio Collp-a i ight ; 
epi ic pain not urgent, but she complained of pains at 
co diaditinaeh Wah thand, ake omaiie iawn ° 
Countenance calmer and more natural ; voice roomed «ag 
mobile ; tongue clean and moist ; pulse 134, of better v: 

She still lay on her back. Sickness had not returned, except 
after having taken some warm tea. It was decided that a 
mixture should be given, composed of the compound gum tra- 
gacanth powder, tincture of hops, and tineture of henbane ; 
beef-tea and brandy at short intervals, Nourishing injections 
per anum were discussed; but the rectum was so extremely 





irritable, as well as the lower bowel—as evinced by the frequent 
watery evacuations—that this mode of treatment was not had 
recourse to. 

Nine p.M.—Mach worse ; extremities becoming i) o> 
small; pulse quicker; breathing 42. Brandy inc , and 
more frequently given; hot applications to the ex:remities, 

Eleven P.m.—Vision impaired; spoke incoherently. Dr. 
Johnson saw she was rapidly sinking, and sent for me again; 
bat cho empietd Dedoas I cab sonal Ud henna 

On the 6th of July, 1863, The Times gave the particulars of 
another case of poisonin pan Ginagts aaa ae 
Croydon. A girl named Evans, seventeen years of age, drank 
half a wineglassful of the fluid at five o'clock, and died at ten 
minutes before seven. The medical attendant did not arrive 


before death. His testimony went to show that frothy mucus 
was coming from the mouth, the legs were drawn up in a 
cramped position, the hands were natural, and the pupils were 
dilated. 


Cuciously enough, on the evening of May 24'h (the ancy 
on which Dr. Johnson’s case died), one Mra, Davies, at 
ings, drank a fatal dose of this fluid, which she, too, bad taken 
in mistake for fluid magnesia, the particulars of which I ex- 
tract from one of the local newspapers. A messenger went in 
all speed to Dr. Blakiston, and that gentleman ordered milk to 
be instantly drunk, which she vomited. Milk was given at 
intervals fur two hours. Some blood appeared amongst the 
ejections. After a while, ice and opium were prescribed. This 
treatment was pursued, and she rapidly improved during the 
suceeeding ten days. She lived a few weeks; but gradually 
became weaker, and at length she expired. A post-mortem 
was made; and at the inquest Dr. blakiston said there was 
thickening of the coats of the stomach, and “ almost total 
closure of the outward coat of the stomach.” Had his de- 
position been correctly reported, doubtless it was intended 
io state that there was closure of one of the orifices. 

This powerful antiseptic is a solution of the chloride of zine, 
and has a specitic gravity of 20. Each fluid drachm, accordi 
to Pereira, contains 25 grs. of zinc; hence, in Dr. Johnson's 
case, the deceased must have taken what was equivalent to 
150 grs. of the salt. As adeodorizer, its action depeods upon 
its capability of decomposing hydrosulphuret of ammonia, It 
is not c sidered to have much power in the decomposition of 
sulphuretted hydrogen. Dr. Milner Baring kindly showed me 
the record of two cases of this poisoning in the Edinburgh 
Medical and Surgical Journal so long ago as October, 1848, 
In ove instance, in which the patient had taken the larger 
dose, burning pain in the gullet and gripimg pains in the 
stomach, great nausea, and sense of coldness were instantly 
felt. Dr. Taylor describes the imme:liate symptoms as those 
of destruction of the mucous membrane of the mouth, throat, 
gullet, and stomach ; frothing of the mouth, general lividity, 
giddiness, and di of sight ; sometimes with purging as 
well as vomiting.* In the first of the examples now given, it 
has been noted that the mouth and throat presented 
any evidence of the poison—a fact of some interest when re- 

medico-legally. Dr. Hassall has reported an instance 
in which there was no ap ce of corrosion of the mouth or 
on the lips.t In another illustration, that of a child, given 
Dr. Letheby, the lips were swollen, and their inner surface an 
the liniug membrane of the mouth presented an opeque white 
appearance, as if they had been acted upon by some caustic 
substance ; and the autopsy showed the lining membrane of the 
lips, mouth, fauces, and @sophagus to be of an opaque white 
colour, the stomach being hard and leathery, its macous mem- 
brane corrugated, and of a dull leaden hue. In the three 
illustrations now recorded, in all the vomiting supervened im- 
mediately ; hence it is fair to presume that the greater part of 
the fluid would be ejected ; but with an agent so powerfully 
corrosive it would almost instantly produce destruction of the 
mucous coat. In all the cases which | can find published, the 
great shock at once imparted to the nervous system is promi- 
nently mentioned. The great plexuses of the sympathetic 
chain are primarily de and organic life is potently acted 
upon. The ep me cardiac plexuses receive fila- 
ments from the pneumogastric; hence the functions of the heart 
are thus influenced, and the phenomena of death are chiefly 
characterized by cardiac de ion, which, in a secondary 
manner, impairs the functions of the brain. For it was long ego 
shown by the experiments of Bichat, that the integrity 
functions of the brain is not only dependent upon mere mo- 
tion, but on the sum also of the motions commanicated ; hence 
* Medical Jurisprudence. 
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mitigated cardiac action is followed by diminution of force in 
the gréat nervous centres. Again, in addition to the irritative 
sympathies of this class of poisons, by greater or less absorp- 
tion, there is blood contamination. Tie poison having been 
transferred by the lacteal absorbents, or the lymphatics, or the 
capillaries or veins, according to the part or parts subjected to 
the poison, the entire nervous system readily participates in 
the morbid condition thus instituted. By experiments upon 
the lower animals, the chloride of zince has been detected in 
the blood of the heart, in the various tissues, and in the urine. 

With to the treatment of these cases, the intense 
caustic qualities of the poison generally produce irreparable 
destruction before any antidote can be administered. Alka- 
line demulcents are the best remedies. Dr. Johnson’s-patient 
‘was naturally of delicate conformation, and from the first we 
‘were impressed with the desirablenessof supporting the strength. 
Had nutritive enemata been admissible, they were fully indi- 
cated, for the pulse at once became weak and compressible. 
Dr. Letheby made a series of experiments with the poison, and 
found that it readily passes into the circulation, prodacing 
quick pulse and respiration, feebleness and paralysis of the 
legs, dilated pupils, coldness of the surface, and coma. The 
opiates in this and Dr. Blakiston’s case were of service. Stimu- 
lants in the former were indispensable. In those instances in 
which the first ill effects do not produce death, the disorganiza- 
tion and mechanical difficulties which ensue give rise to a sure 
but gradual declension of the vital power. Dr. Markham has 
related a case which proved fatal after ten weeks, in the person 
of a woman aged forty-six, who only took half a wineglassful. 
The post-mortem showed the pyloric orifice to be so constricted 
as to only ad:nit a crow-quill, there being no other sign of dis- 
ease in the body. Stricture of the esophagus might, in like 
manner, destroy by absolute starvation. Therefore, in poison- 
ing by the agent in question, even when the first and acute 
symptoms are tided over, the prognosis must needs remain 
still unfavourable. 











REPORT OF A CASE OF 
TWIN LABOUR IN WHICH UTERINE ACTION 
COMMENCED AND PROGRESSED TO THE 
SECOND STAGE DURING SLEEP. 


By JAMES PALFREY, M.D., M.R.C.P. Lonp., 


SENIOR ASSISTADT-PHYSICIAN TO THE METROPOLITAN FREE HOSPITAL, 
PHYSICIAN TO THE SURREY DISPENSARY, 


. Iw the early part of November of last year I was en- 
gaged to attend Mrs, J——, a lady residing in Finsbury, in 
her fifth confinement. On inquiry I learned that at her last 
confinement, two years and a half since, she had borne twins ; 
and that she had last menstruated on the 29th, 30th, and 3st 
of. March, 1863. Consequently she expected to be confined 
early in the month of January, 1864. On the morning of the 
2nd of December, however, a servant arrived at my house, 
shortly before five o'clock, requesting me at once to hasten to 
her mistress, who, she said, had been confined before she left 
home. On arriving at my patient’s house, I found she had 
been delivered upwards of an hour of twin boys, who were both 
alive, and rather above the average size of twin children. The 
placenta, which was very large, and of an oval shape, was 
also expelled, having one cord inserted into either end. 
Having attended to my patient, I inquired if she could in 
any way explain to me the cause of this rapid delivery, when 
she told me she had retired to bed in her usual health shortly 
after eleven o’clock the previous night. She soon fell asleep, 
and believes almost immediately began to dream, the substance 
of such dream being that she was then in labour, in great pain, 
and that after some time a fine child was crawling cver the 
bed. She assured me that she continued thus to dream of being 
in severe labour for a considerable time. After sleeping for a 
period which could not have been less than four hours, she 
awoke, and at once discovered some discharge issuing from the 
vulva. Upon this she aroused her husband, who immediately 
roceeded to procure a light. To their intense astonishment, 
wever, before the few moments had elapsed which were 
occupied in getting a light, Mrs. J——— screamed with pain, 
and the first child was instantaneously expelled, the head pre- 
senting. A few minutes later labour pains returned, and upon 
my patient’s husband going to her bedside, the feet a second 


UTERINE ACTION DURING SLEEP. 








child were found protruding from the vulva: a third pain expelled 
the shoulders, and a foarte the head, the placenta fotlo in 
about ten minutes. To these particulars | may add that ‘this 
patient had not taken any stimulant or medicine on the pre- 
vious night. 

Now I think there can exist no doubt in our minds as to the 
fact that in the case just narrated uterine action did actually 
commence, and that labour did progress to the second stage, 
during the sleep of this patient. Parther, I think we may with 
equal certainty conclude that during the prolonged dream s0 
circumstantially described by this lady the os uteri had dilated, 
and the head ot the child had passed through and descended to 
the perineum ; and it was at this time that the patient awoke. 
That she did sieep without mterruption for the length of time 
above stated there can be no question, for she assures me that 
sbe has no recollection whatever of waking from the time she 
— to sleep until a few minutes before the birth of the first 
child. 

I will not stop to offer any remarks upon the many interest- 
ing points which will readily occur to every reader on perusing 
the details of this case. I-may, however, in conclusion, add that 
althougb I have made diligent search in many of the works on 
obstetricy and medical jurisprudence, and have also 
reviewed the notes of many hundreds of cases recorded by my 
late father-in-law, Dr Lever, [ have been unable to find a case 
similar to the one I have narrated, I think we may fairly con- 
clude that this case sets at rest a point upon which many of us 
have hitherto been in doubt—viz., whether or no efficient ac- 
tion of the impregnated uteras can take place during natural 
sleep. 

Wellington-street, London-bridge, Jan. 1864, 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi et morborom, 
et dissectionum historias, tum aliorum, tum pr collectas habere, et inter 
8: comparare.—Moneaen De Sed, et Caus, Mord,,lid.iv. Proemium, 











SEAMEN’S HOSPITAL, “ DREADNOUGHT.” 
CASES OF INFLAMMATION OF THE CCUM. 
(Under the care of Dr. S. Warp.) 


Tue notes of the following cases were taken by Mr. Leech :— 

Case 1. Perityphlitis ; tenderness and tumefaction over the 
cecum ; obstinate constipation ; treatment by leeches, opium, 
and injections ; recovery.— Frederick W——, aged twenty-six, 
was admitted on Jan, 19th, 1863. He states that fifteen days 
ago, he caught cold at Dunkerque, having slept continuonsly 
for two or three nights in a wet berth. The attack commenced 
by slight cramping pains in the abdomen and lower part of the 
body generally. He was constantly thirsty, could get no sleep, 
and observed that from the commencement of the illness the 
bowels were obstinately confined. No remedial treatment was 
sought for, and he came to this hospital ship on his arrival in 
England. His antecedents, as regards health and habits, were 
good ; indeed, he had been a total abstainer for more than two 
years. The symptoms on admission were, severe cramping ab- 
dominal pain, especially marked along the ascending and trans- 
verse colon ; a defined prominence, simulating a tumour, over 
the site of the cecum, with dulness on percussion, and marked 
tenderness on pressure ; no faces had been for fourteen 
days; the tongue was dry and slightly furred ; pulse feeble and 
frequent. He slept but very little ; but there was not any —_ 
marked anxiety of countenance. He | y on his back, wi 
some inclination to the right side. The patient was ordered a 
linseed-meal poultice to the abdomen, a full dose of opiam at 
night, and milk and beef-tea diet. 

Jan. 20th, 1863.—The pain continues, and there is no relief 
from the bowels, The urine has twice only in the last 
twenty-four hours, but in sufficient quantity. Twelve leeches 
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were ordered to be applied over the cecum preceded by a 
simple enema, and the opium to be repeated at night. 

2ist. Ths Lecches eanas es have ctheded exes totic There 
is still tumefaction over the cwcum; but the tenseness and 
tenderness are less, Two scanty fluid stools passed during the 
day, containing very little fecal matter. The poultice to be 
continued, and half a grain of opium to be given every four 
hours. 

23rd. —Pulse 76, feeble; has slept well; has very little pain ; 
no stool ; urine passed but once in the twenty four hours, nor- 
mal, and in large quantity. 

25th.—Oue scanty stool passed yesterday ; tongue nearly 
clean, The opium to be reduced in quantity, and a single 
enema to be administered. 

27th.—No Serther strange gurgling is detected over the 

; the reduced, an there is very little 
tenderness, To repeat the enema. 
28th.—A larger free evacuation took place to day, with 
scybalous masses ; there is much less tenderness, and great 
quad relief, The enema to be continued daily. 

Feb. Ist.—Up to this date there has not been any further 
evacuation of the bowels ; a scanty stool was, however, passed 
on the evening of this day. 

5th.—The treatment has continued without variation up to 
this date, and the symptoms have not materially altered. 
There is still distinct tumefaction and some tenderness over 
the cxcal region ; another copious stool, — sey bala, 
was passed in the course of the day, being the second effective 
action only since admission. Ordered half an ounce of olive 
oil daily. 

9th.—-Three liquid stools have been evacuated during the 
last twenty-four boars ; the patient is perfectly ay and the 
tumefaction reduced. A more solid diet is prescribed. 

10th.—Three more stools since yesterday ; e moist and 
slightly furred ; hot skin; pulse $0; he complain of great 
general debility, Ordered eight ounces of wine dail 

1lth.—Four scanty stools during the last twent eee hours ; 
no heat of skin; has slept well; tenderness gone, but still some 
tumefaction. Ordered quinine and iron, and iodine to be ap- 
plied over cecum ; to have mutton diet, 

From this date he rapidly improved, the bowels regained 
their normal action, and he was discharged quite well on the 





Case 2. Inflammation of cecum ; tumefaction; vomiting ; 
constipation ; fever, with much prostration ; complication with 


preumonia,—A. B——, aged twenty five an able seaman, of 
negro parentage, was hoisted on to the deci: of the Dreadnought 
in a state of great prostration, on the 15th of July last ; his 
pulse was thready, and could scarcely be omnes Ag A dry 
and ; countenance expressive of grea 
unable to give any coherent history of ry on It was 
afterwards elicited that he hai returned from New ¥. York about 
a month ago; that the illness roed suddenly, six days 
previously, with diarrhea, followed by reat ab abdominal tender- 
ness and pain ; that the prescription of a medical man at the 
East-end of London had relieved the diarrbeea, but the pain 
continued. After he had in some degree rallied from the state 
of collapse in which he was when admitted, a more careful 
examination was made. The abdomen was found to be very 
Fb son throughout ; there was great pain on pressure over 
e cecum, and prominence simulating a tumour, and there 
was also tenderness along the colon, dulness on percussion 
over the base of the right lang, and absence of chlorides from 
the urine; had not slept, by report, for threedays. Hot water 
bottles were applied to the feet, and a large linseed-meal 
poutiies to the abdomen ; he was ordered a mixture containing 
ve grains of seaq ticarbonate of ammonia three times a day ; 
a grain of opium every eight hours ; strong beef tea and eight 
ounces of wine daily. 
16th. —As he has had vomiting, soda water and brandy was 
substituted for the wine, and the mixture was discontinued. 
18th.—There is much less pain and tenderness over the 
cecum; he has slept at intervals, and the vomiting has ceased ; 
pulse 74, of fair volume; chlorides in the urine scanty; no action 
of ban Opiam reduced to two grains daily. 
20th. —A copious dark-coloured evacuation took place to-day, 
be Sy ulsion of a great quantity of flatus, being the first 
may the bowels for seven days. The pain has almost dis- 
pean cecal prominence diminished. 
23rd.— From this date the patient improved rapidly ; the 
bowels were regular; the tympanitis and tamefaction of caecum 
ually diminished ; vesicular breathing became re-established 
in right lang, and chlorides in urine increased in direct propor- 
tion. He was ordered quinine and meat diet. 








There was no drawback to the recovery save a slight acces- 
sion of diarrbeea, which yielded to an ordinary astringent dose, 
and he left the hospital well on the 30th. 

(To be continued.) 


UNIVERSITY COLLEGE HOSPITAL. 


NECROSIS OF THE CLAVICLE, THE RESULT OF SYPHILIS 
WHERE MERCURY HAD NEVER BEEN USED, 
(Under the care of Mr. Exicisen.) 

A cass of some interest has recently been under observation 
in the above hospital, of necrosis affecting certain bones, as the 
result of syphilis where mercury had never been employed. 

The patient, a man aged twenty five, had been a soldier, 
and was stationed in Dublin; but he was now discharged from 
the service. He contracted ‘syphilis, an: this was followed by 
necrosis of the right clavicle and the skull, for which he was 
admitted into the hospital on the 5:h of August last. It was 
ascertained that he never taken any mercury. On the 
12th, Mr. Erichsen removed with an elevator a circular piece 
of the skull, about an inch and a half in diameter, from the 
right side of the vertex, consisting of both tables, and exposing 

the dura mater. Mr. Erichsen remarked at the time that this 
was the second case that had presented itself within three 
months, of extensive disease of the bones of a syphilitic nature, 
where the fact was undoubted that no mercury had been taken, 

On the 28th October, a necrosed portion of the right clavicle 
was readily removed, affecting for the most part the ——- 
of the bone. At this time the opening in the skull almost 
wholly closed, and the integuments had cicatrized around it. 

Some weeks later a portion of the shaft of the clavicle was 
removed ; and on Dec, 7th he was discharged in good health, 


ROYAL FREE HOSPITAL. 


DISLOCATION OF HEAD OF FEMUR INTO THE THYROID 
FORAMEN, WITH FRACTURE OF THE UPPER PART OF 
THE SHAFT; REDUCTION; PERFECT RECOVERY. 


(Under the care of Mr. Weepen Cooke.) 


Tue following notes were furnished by Mr. John Foster, 
house-sargeon to the hospital. 

Henry S——,, aged nine years, admitted Sept. 20th, 1863, with 
injury to the hip. As the patient was walking his right foot 
slipped into a hole, and he fell with his legs separated ; and on 
trying to get up he fell again, on his right hip, his leg being 
still in the hole. 

On admission, a few minutes after the accident, he was found 
insensible and much colla The right limb was an inch 
and a quarter longer than the left, slight? abducted, and the 
foot everted. The head of the bone could be distinctly felt in 
the situation of the thyroid foramen. Bat at the same time 
there was indistinct crepitation at the upper part of the shaft, 
just below the trocbanters, and at this point there was a pro- 
jection, which gave the idea that the head and upper part of 
the shaft came off at an angle from the rest of the done, 

With one hand the limb was grasped at the projection, and 
with the other hand the knee, an assistant holding the leg and 
ankle ; thus, the pelvis being fixed, the limb was pulled back- 
wards and inwards; and the head of the bone being pressed 
upwards and outwards, it was heard and felt to go into the 
acetabulum with the usual noise. At the same moment, it was 
felt with the hand that had grasped the upper of the shaft 
that displacement and crepitation had taken place. The limb 
was now shortened and everted, the crepitation and displace- 
ment being distinct. The fracture was then reduced, and the 
limb placed on a double inclined plane. It was kept i in this 
position fifteen days, when a long external splint was substi- 
tuted. All went on well, and the boy was discharged on the 
27th of October. 

Nov. 28th.—The boy walks now without crutches, and limps 
but a very little. There is no shortening, but a good deal of 
thickening of the bone at the seat of the fracture. 

This case is interesting, not only on account of the unusua 
combination of dislocation into the thyroid foramen with frac- 
ture of the upper part of the shaft, but also on account of the 
facility of reduction. The dislocation most probably took place 
in the first fall; and it may be supposed that in the second 

the fracture occurred, and that by some mcans or other the 
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fractured ends were not entirely separated, but in the reduction 
of the dislocation became so; or that it was a green-stick frac- 

and that in the reduction the fracture was completed, 
The facility with which the dislocation was reduced may be 
accounted for by the — of time which elapsed (about 
ten minutes) between the di tion and its reduction, and by 
the insensibility and collapse of the patient, the muscles thereby 
being in a lax condition, and materially aiding the reduction 
of the dislocation. 





MIDDLESEX HOSPITAL. 


SEVERE INJURY TO THE FOREARM FROM A STEAM 
THRASHING-MACHINE ; SECONDARY AMPU- 
TATION ; GOOD RESULT. 


(Under the care of Mr. Gro. Lawson.) 


H. M——, aged twenty-three, a farm labourer, was ad- 
mitted into the hospital on the 14th of August last, having the 
day previously met with the following accident :—He was en- 
gaged feeding a steam thrashing-machine, when, through some 
inadvertence on his part, his right hand was caught in the 
machinery, and before it could be stopped the greater part of 
his forearm was gradually drawn in. On admission, the in- 
tegument of the hand was much contused and lacerated, but 
#0 swollen as to render it impossible to say what extent of in- 
jary the bones had sustained. From the nature of the accident 
it was probable that most of the metacarpal bones were broken. 
The whole forearm was much swollen, and the skin to within 
two inches of the elbow greatly discoloured. The man was 
im good health and spirits. He had always been very tem- 


After a careful examination, Mr. Lawson determined not to 
amputate immediately, as from the contused and swollen con- 
dition ef the parts the amount of injury to the deeper tissues 
could not be ascertained ; and he hoped that by waiting until 
supperation had freely set in, and the limit of the destruction 
p= be clearly made out, he might be able to save the elbow- 
joint. The man being robust and healthy, and at the same 
time very temperate, influenced materially his decision. He 
was placed in bed, and a warm poultice applied to the whole 
of the contused and lacerated parts, Opiates at night were 
administered when necessary to allay pain or to produce sleep. 
Free suppuration commenced on the third day, accompanied 
with a considerable amount of sloughing. The whole integu- 
ment of the back of the hand and the forearm to within two 
inches of the elbow, and all the extensor tendons, sloughed. 
He continued in good health, and suffered comparatively but 
little pain. As the sloughing of the forearm was limited to the 
i ment, and did not extend higher than to within two 
inches of the elbow, Mr. Lawson decided to amputate below 
that joint. This he accordingly did, on Ang, 31st, by making 
a flap from the front of the arm, 

On examination of the arm after the amputation, it was 
found that all the metacarpal and carpal bones were more or 
less broken. A good recovery was made, and he was dis- 
charged from the hospital on Sept. 29th with a good, useful 
stump. 





KING’S COLLEGE HOSPITAL. 


A CASE OF VERY IRRITABLE STRICTURE OF THE URETHRA 
SUCCESSFULLY TREATED BY FORCIBLE DILATATION 
WITH HOLT'S DILATOR. 


(Under the care of Mr. Watson.) 


Tue notes of the following case were taken by Mr. Bell and 
Mr. Vincent, the patient’s dressers. 

A. F-—, aged twenty-four, was admitted on Sept. 9th, 
1863, with stricture of the urethra of the duration of three years 
and a half. He is a stout-built man, in fair health, and has just 
been discharged from a heavy dragoon regiment, after having 
been subjected to treatment by gradual dilatation at various 
periods and with very little benefit ; the largest sized instra- 
ment that has been passed being a No. 7 gum-elastic catheter, 
His urine frequently dribbles from him, and is clouded with 
lithates and deposits ropy mucus on standing. In order to 





void his urine he has to strain very much, and he has once or 
twice suffered from retention, 

On Sept, 8th Mr. Watson introduced No, 2 silver catheter 
with some difficulty. 

10th.—Nos, 2 and 3 passed. He had a severe rigor after 
the catheter was passed on the 8th, and retention of urine for 
some hours. 

15th.—Dnuring the last few days Nos. 4, 5, and 6 have been 
passed. A good deal of bleeuing followed after the of 
the instrument on the last occasion, and he has had several 
severe rigors, for which opiates have been administered. He 
micturates more freely. 

19th.—For the last three days no catheter has been intro- 
duced, and he has been kept in bed. To-day, having been 
taken into the theatre, Holt’s dilator was and the atric- 
ture split up in the usual way—viz , using the largest rod only, 
and thrusting it forcibly between the blades. A No. 10 silver 
catheter was then passed and the water drawn off, after which 
he was taken to bed, One grain of opium was given at onee, 
and an opiate draught at bedtime. There were two strictures, 
one about the bulbous portion, and one in the membranous 
part of the urethra. In the evening the passage of the urine 
caused some scalding, and he passed a little blood with it. 

22nd.—Passed a restless night. No. 10 again passed, after 
which he had severe rigors ; became very feverish and vomited 
his food. Quinine and opium were then given several times in 
the course of the day, and he rapidly improved ; no more rigors 
occurred, 

28th.—No. 10 has been passed daily since the operation till 
yesterday, when it was omitred. Today Mr. Watson at- 
tempted to introduce the catheter, but failed. There seemed 
to be t spasm of the urethra and neck of the bladder, and 
very free bleeding followed. 

On several following days the same thing happened, though 
various smaller sized instruments were used ; it was therefore 
determined to leave him undisturbed for several days; and on 
Oct. 8th, chloroform having been administered, No. 10 was 
passed readily and without any bleeding following, At the 
same time Mr. Watson took the opportunity of operating on a 
phimosis, with which this patient was affected, by the sub- 
cutaneous method. 

From this time the stricture gave no further trouble, No. 10 
being introduced daily by Mr. Antonini, the house-surgeon, and 
the urine passing in a good stream. The foreskin became 
somewhat cedematous during several days after the division of 
the tightened preputial orifice, and required a further division 
with the knife to relieve tension, but on Oct. 22nd he was 
discharged cared. 

Nov. 12th.—He has presented himself several times as an 
out-patient, and has had the instrument passed. There is no 
difficulty with the urine. 





Tledical Societies. 


MEDICAL SOCIETY OF LONDON. 
Mr, E. Canton, PResipent. 


CLINICAL DISCUSSION. 


Dr. Rovrtu exhibited an infant, aged eighteen months, with 
HYDROCEPHALUS OF SEVERAL MOTHS’ STANDING. 


The case was curious as regarded the origin of the disease, A 
child in the same family had had hydrocephalus, said to have 
been from riding in a perambulator, and died in convulsions, 
The present infant was well up to six weeks old, when it a 
fall and was injured, This bad such an effect on the mother’s 
milk that the child had convulsions, and hydrocephalus followed, 
The left side of the body was paralysed, yet the little patient 
had improved in health and intellect. It went off instantly 
into a fit if laid on the left side, 

Mr. Baker Brown thought bichloride of mercury and bark, 
with generous diet, the best plan of treatment. 

Dr. Rout had a great opinion of calomel in these cases, 
which with tonic treatment had more effect than anything he 
knew of. He would like to know the effects of tapping. 

Dr. Gres had seen five or six cases at the hospitals where a 
fatal result ensued from tapping. 

Dr. Greensaten had had two cases equally unsuccessfal 
from tapping. 
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Mr. Water Counson exhibited a patient with a 
LARGE SERPIGINOUS SORE OF THE GROIN. 


giving rise to it, and appearing exactly eight months after the 
g of the primary soft chancre—that is, there was no dis-< 

ease for eight months, Mr. W. Coulson thought the case almost 

unique, but referred to one quoted by M. Ricord, where the 

= did not appear until three years after the primary in- 
ion. 

Mr. pe Mertc observed that t.e case should be admitted as 
evidence with « ceriain reserve, as it was difficult to ascertain 
to what sources of infection the patient was exposed during the 
eight months mentioned, Very slight sores on the generative 
— might occur, pass unnoticed, and give rise to specific 
t Nor coul it be certain that the serpiginous ulceration 
in the groin had not arisen in a direct way unconnected with 
the glands of that region. He (Mr. de M6ric) had seen babo 
ocourrin: four or tive weeks after the healing of sores on the 
glans; but to suppose that eight months might elapse would 
require circumstances _ open to doubt. He had the same 
Misgivings respecting the case referred to by Mr. Coulson as 
iavkagthawecee by Ricord, or rather Puche. ‘ 

Mr. Counson still held to the view that the matter had been: 
travelling for eight months. 

The Presrpent exhibited 


LARGE TUMOURS REMOVED FROM THE SCALP 


of two patients: one from the back of the scalp, of twenty 
years’ growth ; the other from the back of the ear. The size 
was rather unusual, necessitating their removal from mere bulk. 
Also a specimen of : 
FIBROUS TUMOUR OF THE UTERUS: 


a good example as illustrating the ordinary rounded form, 
ing in one part and hardening in another. It was re- 
moved after death from a woman fifty years. No history 
could be obtained, and nothing was knowe of any disease during 
life. The uterus was sound, with a small polypus attached to it. 
Mr. W. Miter inquired if there was so much danger to be 
apprehended in the removal of tumours from the scalp as was 
supposed. He had removed several so situated, mostly of small 
size, and no inconvenience followed. 

Mr. Wa.rer Covutson said it was the first time he had ever 
heard of danger from the operation. He had removed twenty- 
three from a commercial traveller in his consulting room with- 
out bad results. 

Mr. Gro. Lawson had removed eight, six weeks ago, from 
a lady ; the operation was followed by a violent attack of ery- 
sipelas, and her life was in great danger. 

m.. ye had < o erysipelas follow only in one in- 
ce. He thoaght it less likely to occur l than 
from small noes ' el 

Dr. Gisp exhibited 

A PIN REMOVED FROM THE LARYNX 


with the aid of the laryngoscope, from a gentleman aged sixty- 
four, in July last. About two hours before, he drank a glass 
of water which containe a pin, and in endeavouring suddenly 
to eject it from the mouth it slipped into the larynx, where it 
became lodged. The most violent fits of suffocating spasm 
ensued at first, and recurred every few minutes. Inspection 
with the laryngoscope was difficult, but with firmness and 
perseverance it was effected, although the tongue was much 
swollen. The pin was seen running from before backwards, 
one end transtixing the right arytenoid cartilage, and the other 
lodged at the root of the epiglottis between the origin of the 
two vocal cords) The entire larynx was int ly congested, 
of a scarlet redness, and edema was about commencing; the 
true cords were purple, the right only acting spasmodieally. 
With the assistance of two friends of the patient, who held 
both him and his tongue, and with the aid of the 

mirror and a pair of reliable forceps made by Luer of Paria, 
the pin was fortunately seized and extracted. The recovery of 
the patien! was like magic, and nothing untoward followed, 

Dr. Girne also showed 
A TOOTHBRUSH BRISTLE EXTRACTED FROM THE TONSIL, 

which had given rise to great irritation, swelling, and conges- 
tion of the fauces, the symptoms of sore-throat becoming alarm- 








ing on the sixth day, with pain in the left ear, forehead, and 
neck. Its point could be felt in the tonsil by the patient and 
by Dr. Gibb; a powerfal light with the aid of the pharyngo- 
scops permitting this to be barely seen, it was laid hold of and 
exiracted, the symptoms as quickly subsiding. 
Dr. Gras then related a case of 
UNITED FRACTURE OF THE POMUM ADAMI 


in a phthisical lad, »ged nineteen, who came under his notiee 
amongst the out-patients at the Westminster Hospital, and 
who was afterwards admitted under the care of bis 

Dr. Basham. When eight years ol@ he met with an accident 
by which the thyroid cartilage was broken at thé pomum Adami; 
this was followed by an abscess, which burst, and the fracture 
healed. The pomum was prominent and sharp, the two skies 
irregular and narrow, and the larynx had become narrow, as 
shown with the laryngoscope to many of the hospital pupila 
The voice was sharp and shrill, yet feeble. 

Mr. Bryant Br. Gibb on the success of the 
operation in his first two cases, He himself had a case like the 
last one, at the time under observation in Guy’s Hos- 
ital. A little boy, aged eight years, received a blow with the 

from one of his schoolfellows, which was followed by co- 


ning the 
he found the thyroid cartilage i 
median line. He had not examined the throat with the larya- 
fepree, bee weeks tas. cee boy could still only whi 
ver since the injury he had been eubject at night to ider- 
able dyspnea; tnd bad had- epistaxis on five or six different 
occasions following this dyspnea. 

Dr. Moret, Mackenzie observed that the cases bronght 
forward by Dr. Gibb were extremely interesting, as they 
showed that the laryngoscope could employed with the 
greatest advantage in cases-of extreme emergency. He espe- 
cially called the attention of those unaccustomed to the use of 
the laryngoscope to a small sulcus situated on each side of the 
larynx, as being especially liable to receive and retain foreign 
bodies. This sulons was bounded on the inner side by the 
aryteno-epiglottidean fold, and on the outer side by the wall 
of the pharynx; its base was formed by the greater cornavof 
the hyoid bone. Dr. Mackenzie stated that he had frequently 
found particles of undigested food collected in this fossa, ama 
he should therefore recommend i's careful examination in cases 
where small foreign bodies were supposed to have beem lodged 
in the larynx. 

Mr. p& Meric inquired if in impending suffocation it was 
proper to use the laryngoscope, and whether in such a case it 
was easy to introduce the instrament. 

Dr. Gres replied that it was truly remarkable with what 
facility the laryngoscope could be used in some of these paim- 
fully acute cases, such as foreign bodies like the one related, 
acute laryngitis, urgent suffocative dyspnea, &e. In his first 
case, if the pin had not been extracted from above, it would 
have been necessary to perform tracheotomy then and there. 
He had seen crumbs of bread, broken teeth, and other sab- 
stances lodged in the fossa spoken of by Dr. Mackenzie, but 
there was nothing novel in the description he had given of it. 

Mr. Ernest Hart exhibited and gave clinical details of 


CASES OF OPHTHALMIC DISEASE PATHOGNOMGNIC OF 
INHERITED SYPHILIS. 

In these cases, the characteristic notching of the teeth and the 
character of the interstitial inflammation of toe cornea had 
been useful in directing attention to the probability of a syphi- 
litic taint of the parents as the cause lying at the bottom of the 
disease in the children. Inquiry into the history in the three 
cases detailed had given ample confirmation of the suspicion 
thus engendered. In one of the cases this had been especially 
useful, inasmuch as the ophthalmic disease had been considered 
primarily as of the ordinary scrofulous character, and non- 
ae remedies had altogether failed to arrest the progress of 

malady. One eye had thus been lost, and the other was 


gravely compromised ; it had, however, considerably recovered 
under the use of mercurial inunctions, and subsequently of 
iodide of potassium; but vision would probably continue im- 
perfect, owing to the extent to which the sloughing of the 


cornea ready proceeded. 

Mr. Counson said there was one condition Mr. Hart bad not 
referred to—namely, the great depth of the palate. 

Mr. Hart said it was well marked io this child, 

Mr. pe Menric cited a case brought to him at the hospital 
labouring under hereditary sypbilis. The great peculiarity of 
the child (ten months old) was that it was blind, yet no change 
could be seen in the eye. Most of the hereditary symptoma 
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disappeared, but years elapsed before the sight was quite 
restored 


Mr. Bryant cited another case where the diagnosis was very 
difficult, but determined by the state of the teeth; it was 
treated as syphilis, and a rapid recovery followed. 

The Presipent asked whether Mr. Hart and Mr. Coulson 
observed the state of the teeth in those cases where the arch 
was deeply developed, but where there was no evidence of 

ilitic inheritance. 

r. Covrson had often seen deep arching without any 
notches of the teeth, or other peculiarity in them, excepting 
that bom 4 a mae forward. He had always seen it in heredi- 
tary ilis, 


Dr. Prayrarr related a case of 
INFANTILE PARALYSIS 
in a child, aged two years, with paralysis of both legs; in the 
left was some power of motion, but no sensation in either. 
The right arm was also paralysed. All the paralysed parts 
were of a livid colour; the muscles soft and flaccid; could 
e~»reely take her food. At present she has diarrhea, for which 
»xe was brought to King’s College Hospital. He thought it 
very rare to meet such cases where the is was so exten 
sive as in this. Dr. West had tabulated thirty-two cases in 
his work “On Diseases of Children ;" in one only were the 
upper extremities affected as well as the lower, following re- 
mittent fever attended with convulsions. In Dr. Playfair’s case 
there was no convulsion, and the attack came on quite suddenly. 
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Some explanations were offered by Dr. Crisp on a case which 
he had shown at a preceding meeting of the Society. 


EXFOLIATION OF THE MUCOUS LINING OF THE BLADDER, 


A report by Dr. A. Clark, Dr. Murchison, and Mr. Henry 
jpson was read on Mr. Henry Lee’s case of Exfoliation 

of the Mucous Membrane of the Male Bladder, It affirmed 
the preparation to be a true exfoliation of a zreat portion of 
that —- in an entire although partially disintegrated 


condition. 
Dr, W1xks exhibited a similar specimen illustrating this con- 
dition. 


Mr. Martin showed a large portion of membrane derived 
from the bladder of a woman who had long continued retention 
after labour. The urine, which was very offensive, had then to be 
drawn off twice daily. At about a month subsequently, reten- 
tion recurred. Mr. Martin examined the parts, and discovered 
**a slough” presenting at the urethra, and he removed it. Next 
day there was again difficulty ; and in the evening the patient 
herself withdrew a much larger portion exactly like the pre- 
vious one, Relief followed immediately, and he had no doubt 
it was the mucous membrane of the bladder. She regained her 
health, but suffers still from irritability of the bladder. 

(This — had been examined by the same gentle- 
men, and believed to be a genuine exfoliation also. ] 

Mr. S. Writs showed two specimens in illustration of this 
condition, He thought the report on one specimen shown by 
Mr. Maunder the year before last was in error, and that it was 
not a portion of bladder from a lower animal as then suggested. 
He read an extract from the “ Pathological Transactions” for 
the session 1861-62 describing the case. The two specimens 
he had to show to-night, which had aleo been seen at the 
Obstetrical Society, were undoubtedly exfoliations from the 
bladder of the female. They were the results of long-continued 
retention. He referred also to a case of Mr. Liston’s in a male 
subject. 

Mr. H, THompson would remark, in reference to the t 
which he and Dr, Murchison had made on the case Mr. Wells 
alluded to, that there was no kind of doubt that exfoliations 
did take place: the two specimeus on which he had just read 
reports were examples, and at the last meeting he had described 
Mr. Liston’s case as another example. But the question raised 
now by Mr. Wells was this: Was the case of Mr. Maunder, 
now two years old, a genuine example or not. He gave the 
reasons which induced him to believe that it was not, but that 
it was a bladder from one of the lower animals; stating that 


the late Dr. Knox and Dr. A. Clark, who examined it carefully, 
coincided in that opinion. 


respecting his case arrived at by Dr. Murchison and Mr. 
Thompson. He had not himself removed the membrane from 
the bladder ; it was shown to him by the patient, who stated 
that she had done so. 

Dr. Harvey observed that there was an exceedingly strong 
resemblance between the genuine and the false material in 
these cases, and that the closest examination was necessary in 
order to distinguish between them; but this would not prove 
peepee without a knowledge of the history and symptoms of 
the case. 

Mr. CaLLENDER referred to the necessity which existed for 
accompanying all specimens submitted to examination with a 
detailed written account of their bistory and symptoms, before 
sending them to a committee for report. 

The Prestpent enforced this suggestion. 

After a few more conv i remarks from Dr. Camps, 
Dr. Bristowe, and others on this subject, the next preparation 
was exhibited, namely, 


CANCER OF TRANSVERSE COLON. 


Mr. CALLENDER showed a specimen from a man who had 
suffered from abdominal tumour for two years, Of late it 
peared to be pulsatile, and had diminished much in size sud- 
denly. The post-mortem showed it to be medullary cancer of 
a very vascular kind, The coils of small intestine, glued to- 
1 mg front, made a kind of cavity, into which the transverse 

ou 
MeO Wess spoke of a case in which there had been some 
bronzing of the skin, which disappeared afterwards. It wasa 
case of malignant disease in the abdomen. 

The Prestpent referred to a large tumour in the abdomen of 
a gentleman. In travelling home from abroad he was much 
shaken, a large evacuation took place, and the tumour became 
smaller, He died lately of phlebitis: there was a second 
evacuation of matter passed by stool shortly before death. The 
autopsy showed a mass of cancer opening in'o the transverse 
colon, which perhaps had = alte down, and had to that 
extent been discharged by bowel. 


EXTERNAL CANCER, 


Mr. ALLINGHAM showed a tumour of a cancerous character, 
which he had removed from the wall of the abdomen. it was 
enucleated with much bleeding. A fresh growth took place 


from the bottom of the wound, and this he had completely 
removed yesterday. 


TINEA TONSURANS AND HERPES CIRCINATOS. 


Dr. MurcHIson showed microscopic specimens of the fungus 
from these so-called distinct diseases, corroborating the grow- 
ing belief that they were allied or identical. In two or more 
of each of these cases he had examined the fungus, and found 
it identical in each. Jn all, the disease got well during conva- 
lescence from an attack of scarlet fever, which appeared to 
have cured the skin affection. 

Dr. Hittrer believed confusion to have arisen from two 
diseases being confounded under the name of herpes circinatus. 
One was a true vesicular disease without a parasite, a real 
herpes in a circular form; the other a furfuraceous di 
with a parasite. 


BONY GROWTH WITHIN THE EYEBALL. 


Mr. Couper showed this, removed by Mr. Critchett, re- 
lating the symptoms and conditions which led to the operation. 
The eyeball was nearly filled with the growth, which was un- 
doubtedly bony. 


Mr. MaunpDER showed 


TWO CALCULI REMOVED BY MEDIAN OPERATION, 


which he thought a favourable result from their size, and as 
showing that this operation was well adapted for such cases. 
He alluded to an eruption which followed immediately after 
the operation, and appeared to prove fatal. Eruptions occa- 
sionally did appear to follow operations. He would be glad to 
know the experience of surgeons on this point. 

Dr. G. Hewrrr illustrated the last-named fact from a case of 
his own after operation on the female urinary organs, and re- 
ferred to Scanzoni, who described urticaria as succeeding to 
such procedures, . 
Dr. Murcutson remarked on the likelihood of its being 
scarlet fever. : 
Dr. Broappent had seen three cases of scarlet rash following 
surgical operations, but not scarlet fever. 





Mr. MAUNDER sait he did not dissent from the conclusion 


Dr. Crisp alluded to a case which was fatal after circum- 
-. 
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Mr. Corsappen sais thet each exuations yore bs6 apepmmnen 
after surgical operations. In a case of stone in a child a month 
spo een auerane crenly Lae Games Seana. Tie 

was now sufferin 

Mr. H. Lam steted Kis belief that ench eruptions were not 
uncommon, He could instance three cases, one of death after 
circumcision on a child, after thirty-six hours; in the other 

to be secondary deposits in the system. 
alluded to a case, 

Dr. Harvey doubted whether these were all similar cases. A 


Mr. Wetts thought these eruptions were common. Urti- 
caria had followed ovariotomy, and petechial rash was a sign 
of blood-poisoning. He knew a patient who never had a specu- 
lum passed without a red rash following. 

Dr. Camps differed with relation to blood- 
case of b Stee aulieiednd oma.o-s Cheval ta Ot 
caria, thought these rashes were pac adagat youd be 


poisoning. 

Dr. Hitter said that this distinction must be drawn. Urti- 
caria might be, and undoubtedly was, often nervous, and not 
the t of blood -poisoning. 


COLLOID GROWTH, 


Mr. Canton removed this from the leg. It had been of little 
inconvenience during life, although large. It lay close to the 
sciatic nerve. The specimen was removed ten days previous 
to the meeting, and was preserved perfectly fresh in appearance 
by keeping it in a vessel with the vapour of chloroform. 


ANEURISM OF THE AORTA, 


Mr. C, Cay showed for Mr. Baie @ penning of this 
affection from a sergeant in the Coldstream Guards. Very few 
symptoms indeed had been observed, and sudden death occurred 
from bursting into the cesophagus, 


MALFORMED AND HYDROCEPHALIC CHILD, 


Mr. CaLtznper showed the body of a ee ey child. He 
would call attention to certain derangements of the 
nerves resulting from the hydrocephalus, The child became 
the subject after birth of double talipes (calcaneus). 


January Sru, 1864. 
REPORT OF THE COUNCIL. 


In accordance with the established rule of the soa oer 

re its Council ts to the members an annual re 
a brief account of the which has 

pers ty ohne the _— year, as well as of the position oad 
prospects of the 

It is a noteworthy Tact that througnout its whole career, a 
period of done 7S years, the Council has been enabled to far- 
nish an annual de prosperity. No exception 
to this happy nharrn be yet been furnished ; and it is with 
no small gratification that now, on the occasion of another an- 
niversary, your Council is able to announce, not merely that 
the present report maintains the character of its predecessors, 
but that it records an amount of success beyond that of several 
eo | years. To commence with the subject of finance :— 

LN le me os Mae yh wy ear have amounted to 

£353 1s. 4d. ; of which £12 Ss.'ld. bes been realized by the 
sale of “< Transactions” and 25 14s, 3d. as dividend from stock, 
leaving as the amount of subscriptions the sum of £334 198, 
Of this, £45 3. has been received as life fees, and as composi- 
tion fees from Sonic bo lovaned ts 'Waees per Gaaer Gomaie 
with previous practice, invested in Three t. Consols, 
Besides this, there is a balance of £190 18s. Bid. from the pre- 


The sup specimens has been more than 
am ” on most even oe gg on rth yt 
nation, to say nothing ion, any ground of com- 
plaint could ape be alleged, it arises from an absolute 
superabundance of valuable examples of morbid product. The 
often imposing list, the readin 
oes each meeting, sometimes suggests such a reflection 
as the wing :—‘‘ It is true that each of these preparations 
is intrinsicaily valuable and interesting—that it is necessarily 
so to the exhibitor, who has watched narrowly the phenomena 
which have marked its development ; but has it been considered 
whether the s subserves also that purpose which is, 
after all, the one—namely, to afford interest and perhaps 
Steaiilae to taany cf tas hundred members whose time will 
be occu by its examination, or of the four hundred who 
pay for its record in their annual volume ?” 

In conclusion, it remains only for the Council to state that 
the energy and activity vity which have already signalized the 
PT ccstar of the Gemumnt-deidiay fle tho of a valuable 
Seainn volume as the result of those useful labours which 
so many of the members have prosecuted on behalf of the 
Society. 


ly of 


g of which commences the 





EPIDEMIOLOGICAL SOCIETY. 
Morpay, Decempex Tru, 1863. 
Dr. Basiretox, F.R.S., Presment. 


A PAPER (communicated by Dr. Bryson) was read by the 
Secretary 


ON EPIDEMIC PLEURO-PNEUMONY IN SOME SHIPS OF THE 
MEDITERRANEAN FLEET In 1860. 


The disease was of a low asthenic or typhoid type, accom- 
with great congestion of the lungs, usually of the lower 
and in many of the cases in the ship chiefly affected 
the St. Jean d’ Acre—with scorbutic symptoms, although the 
diet of 
vessels of the squadron. In the Cressy, too, there was an un- 
usual prevalence of lung-disease, often of an obscure and ano- 
malous character, which was not easy to designate. The evi- 
dences of the pulmonary tissue being congested, or even con- 
solidated, in different of the chest, associated with pleurisy 
or pleurodynia, and with such a cachectic condition of the 
as might probably lead on to tubercular degeneration in 
cases, were the most conspicuous features of the malady. Effa- 
sion into the chest was discovered ia a few instances. Diar- 
rheeal and dysenteric attacks were common both in the early 
and in the later stage. 

The following shows how very differently the various 
ships of the squadron were affected with diseases of the lungs 
in the course of the year, and also with other diseases, the 
extent of whose prevalence is usually regarded as a fair test 
he the a or otherwise of a ship’s crew. Attention 

paid to the number of the crew in each vessel to esti- 
mate mat ght ~ marked difference in respect of the number of 
each head in the different ships. The reader can 

cule adetiste de site of attacks to the crew for himself. 





Jases of Fev 

ickness | Dianneee | Continasd | Ulcers. 
in the | | Lanes | of 

Year. . | Bowen. Remittent. 


129 
241 | 
401 
298 | 


10 | 7% 
17 | ® 
136 115 
12 102 





64 

58 
171 
254 | 


937 | 
881 
1601 | 
1483 








ceding year : a total of £543 19s. 94d. 

Of thas, £119 19s, been added, by order of the C il 
to the Society's funded . The total expenditure 
amounts to £329 3s. 3d.; leaving in the treasurer’s hands a 
balance of £78 2s. 64d., to be carried forward to the account of 
the current year. 

Tas eeienae tein Gate be nay Se wate leas 
Pathological Society is now £259 13s, 5d. 

Next, in relation to numerical strength, it should be stated 
that the Society is at this moment constituted by a larger 
number of members than at any previous period of its existence. 
The average attendance at its meetings is also 

which demonstrates the increasing interest which attaches to 


the operations of the Society. 


fact | men were more distributed on ‘the different decks, and 





The deaths from disease in the St. Jean d’Acre and in the 
Cressy were twice as numerous as in the Marlborough, not- 
withstanding the much smaller crews of the former vessels ; 
and the number invalided from the first ship was fourfold as 
numerous, As to the chief cause of this enormous dispropor- 
tion in the sickness and mortality &c. in two ships of the same 
fleet and similarly exposed, it was clearly shown that this lay 
in the excessive overcrowding of the men at night in the Sv. 
Jean d’ Acre on the lower deck, while in the Marlborough the 
greater 
attention was paid to ventilation of the between decks. Only 
fourteen inches of space was — Tt to each hammock in the 
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former ship, and so thoroughly was fresh cool air excluded 
from the men while asleep that the air above the hammocks 
was found to be from eight to ten degrees hotter than the air 
below the hammocks, and so offensively impure as to cause 
nausea to anyone going down from the open air! ‘With such 
a state of things it is not wonderful that the health of this 
ship was so bad during the two years while on the station that 
it was at last found necessary to send her back to England to 
be paid off. Besides several features of resemblance in the 

mptoms of the pleuro-pneumony in the St. Jean d’Acre and 
y, ate to the luag-disease in cattle, it is to be noted that there 
are , ds for suspecting that the affection was com- 
* municated by the sick landed from these vessels to other pa- 
tients in Malta Hospital. 

An animated discussion followed the reading of the paper, in 
which Drs. Babington, Bryson, Dickson, R.N., Stratton, R.N., 
Marchison, Bird, Milroy, and Mr. Burge took part. 





JUNIOR MEDICAL SOCIETY OF LONDON. 


At a meeting of this Society, held at Guy’s Hospital on the 
15th ultimo, Mr. Forman read a paper 


ON SUPRA-RENAL CAPSULAR DISEASE, 


After some brief remarks on the uses of scepticism in repressing 
ignorance and quackery, Mr. Forman said that there was on 
e other hand an obstinate conservatism which punished him 
who stepped out of the beaten tracks of Science and sought to 
find a pathway for himself. He then proceeded to explain 
what the morbus Addisonii was. He alluded to the form, 
appearance, and situation of the supra-renal capsules, and gave 
a slight sketch of their comparative and structural anatomy. 
Then followed a review of the theories of Harley, Ecker, and 
4 as to the functions of the supra-renal capsules, with a 
reference to the opinions of Ecker published in 1858, Mr, 
Forman then, quoting the words of Dr, Addison, gave an 
account of the discovery of the disease, Dr. Addison’ was 
investigating different forms of anemia, and was led by the 
frequent occurrence of one form of this condition, without any 
of the usual circumstances to explain it, and by the conjunction 
of it with a morbid change in the supra-renal bodies, to suspect 
some connexion between the two thus presented to his 
notice. The leading features characteristic of the disease are 
by Dr. Addison suid to be anemia, general languor and debility, 
remarkable feebleness of the heart’s action, a peculiar change 
in the skin, and a morbid condition of the supra-renal capsules. 
Amore particular account of the symptoms was given. The 
asthenia was an important one, although the melasma was the 
most remarkable, but the skin was not coloured in the earlier 
of the malady. The author next endeavoured to ex- 
these ees he alluded to the action of the _ 
pathetic in presiding over the processes of assimilation, and in 
regulating the circulation and temperature of the body. The 
supra-renal bodies were supplied cage by the sympathetic, 
and by branches from the tric and phrenic nerves, 
and the fact of these latter nerves being involved in the dis- 
ease would account for the asthenia and some of the other 
ptoms. The pigmentation was most seen where the epi- 
ermis was thinnest, in the flexures of joints and around the 
ni In an experiment by him (Mr. Forman) it was deposited 
y in where the cuticle had been removed by desic- 
cation, The disciples of Addison did not pretend to explain the 
colouring of the skin, but he (Mr. Forman) suggested the 
that as light and heat produced, or at least influenced, the 
colours of the animal and vegetable kingdoms, and as the sym- 
pathetic controlled the heat of the body, possibly some lesion 
of this system might affect the colour of the skin ; or, as the 
supra-renal bodies contained a large quantity of pigment when 
in a state of health, that when these organs were cs eons by the 
deposit peculiar to this disease, the pigment would become ab- 
sorbed, and might then colour the skin, as bile did in jaundice, 
The change in the supra-renal capsules as found after death 
was a very remarkable one. ‘‘ They are sometimes,” says Dr, 
Wilks, ‘‘ found larger than usual. The changes are—first, the 
deposition of a translucent, softish, homogeneous substance ; 
subsequently, the degeneration of this into a yellowish-white 
opaque matter ; and afterwards a ing into so-called ab- 
scesses, or drying up into a chalky mass.” The relation of the 
disease to tubercle was discussed, Cancer and other diseases 
of the supra-renal bodies had been mentioned, but there was 
oe one disease tle modifications of which he (Mr. Forman) 


described which could produce morbus Addisonii, The | 





importance of not thinking bronzed skin per se to be 
morbus Addisonii'was then spoken of. The author read the 
notes of two cases of Addison’s disease which had come under 
his notice oe ay whe Sahel hearers the elabo- 
rate paper o 4 in = 's Hospital Reports” for 
1862. The diagnosis of the disease.was not difficult when the 
melasma was ee. nor was it absolutely impossible when 
that sign was t. It must then be made by a process of 
exclusion of all other causes likely to produce ‘the symptoms, 
The prognosis was generally unfavourable, and the treatment 
was not in a very satisfactory state, The arguments of Dr. 
Harley were then freely criticized ; and after alluding to the 
number of cases which might be met with in the current jour- 
nals, the work of independent observers, the author concluded 
by asking whether these could be all guesses. 

The subject of the paper was illustrated by drawings, pre- 
ema and models, and by a patient ing from the 

isease. 


Bebieos ams Botices of Books 


The Diagnosis and Treatment of Diseases of Women, including 
the Diagnosis of Pregnancy. By Grauy Hewirr, M.D, 
Lond., M.R.C.P. pp. 628. London : Longman and Co, 

Tue diseases of women, as at present understood, is a sub- 
ject of recent growth, bat which has rapidly taken rank as one 
of the great departments of obstetric practice. It is only since 
the days of Gooch and Clarke that it has received special atten- 
tion, and it may be truly said that in no other field of profes- 
sional research have greater advances been made in the same 
space of time, It is even recognised by the College of Phy- 
sicians as a distinct subject for the attendance of students. Its 
progress in this and other countries has been in two modes— 
one by those original workers who have devoted themselves to 
particular subjects ; and the other by industrious authors, who 
have collected and incorporated the scattered materials in sys- 
tematic works. There has not been time for many of the 
latter, and works of this kind may indeed almost be counted 
upon one’s fingers. To these belongs the work of Dr. Graily 
Hewitt, and it may certainly challenge favourable comparison 
with those of Dr, Fleetwood Churchill and Dr, West, the only 
other contemporary systematic authors in this country on 
diseases of women. 

Dr. Graily Hewitt wisely perceived that diagnosis was the 
point in which the greatest service could be rendered, and he 
has consequently devoted his chief energies to its elucidation. 
Rather more than two-thirds of the work are given to diagnosis, 
As he states in his preface—‘‘ Without diagnosis, no advance 
ean be made but on the imperfect basis of surmise and conjec- 
ture. Everything, in fact, bears on the diagnosis; and once 
the diagnosis has been made, the path is comparatively clear. 
In the words of Dr. Meigs, ‘ Diagnosis is in practice like Capt. 
Greatheart in Bunyan, encountering and overthrowing all 
obstacles, so that even Apollyon himself could by no means 
oppose a bar to his habit in his practice of succeeding always.’ ” 
It is, however, only fair to state that with the diagnostic. part 
of the work a large amount of pathology is intermingled, so 
that it might almost as truly be called diagnosis and pathology, 
as diagnosis pure and simple, Dr. Hewitt correctly states that 
he has ‘‘endeavoured fairly to represent opinions which. are 
not in unison with his own ;” and he shrewdly remarks that 
when views apparently the most opposite are held, ‘‘ the treat- 
ment recommended by eminent practitioners holding different 
views does not vary to the extent which might be anticipated.” 

Two great divisions are marked out by Dr. Graily Hewitt 
under which to arrange the materials of diagnosis. The first of 
these consists of the ‘* Data obtained without Physical Exami- 
nation,” which embraces all that relates to age, sexual relations, 
derangements of menstruation and other hemorrhagic discharges 
from the generative organs, the study of the various substances 
expelled from the generative canal, non-sanguineous .dis- 
charges, disorders of micturition, symptoms zeferable to: the 
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rectum, and lastly; abnormal sensations referable to the 
generative organs, and to the sympathetic irritation of the 
stomach and other organs in pregnancy and uterine disease. 
The second division of the subject comprises the ‘‘ Data ob- 
tainable by Physical Examination,” and includes the morbid 
conditions of the external generative organs and the orifice and 
canal of the vagina discoverable by visual and tactile examina- 
tion; the digital examination of the uterus (including pelvic 
tumours), of the: os uteri, and of the vaginal portion of the 
uterus. An admirable chapter is next devoted to the examina- 
tion of the uterus by means of the sound. This is followed by 
one on the examination of theos uteri by the specalum. Several 
chapters are devoted to the examination of the cavities of the 


and causes of sterility. All these various subjects ure treated 
with a falness and completeness which they have not heretofore 
received in this country, and which reminds us of the exhaustive 
methods followed in some of the best works of French and 
German medical writers. We will now select certain portions 
of the volume for a closer examination of its merits, 

Our author gives a careful and elaborate consideration to the 
pathological alterations of the os and cervix uteri in relation to 
the actual nature and form of these changes, and then proceeds 
to estimate the importance of these alterations with reference 
to diseases of the uterus generally. Many of our readers will 
not entirely agree with the views of Dr. Hewitt, but they are 
well worthy of attention. He sums up this part of the 
question as follows :— 

**T cannot agree with D>. Bennet in assigning a supereminent 
im to affections vf the cervix uteri, or in considering 
that alterations of this i part of the uterus are capable 
of exercising that influence on the patient generally 
which has been attributed to them. It has been over and over 
again matter of observation that the cervix uteri may be mate- 
rially altered in regard to its shape and physical relations, and 
yet the individual the subject of such changes may enjoy » ppa- 
rent health. And this want of correspondence between 
alterations and symptoms, although not perhaps conclusive as 
against the theory which magnifies the importance of ailments 
of the cervix uteri, is hardly reconcileable with it.” 

Dr. Hewitt goes on to say that the same set of symptoms 
may be present with or without ulceration, and he doubts that 
any connexion as of cause and effect can exist between ulcera- 
tion and induration, because the cervix is frequently indurated 
when the os uteri is healthy, or the induration may be extensive 
and the ulceration limited, and vice versé, The following are 
the conclusions arrived at by Dr. Hewitt in regard to this im- 
portant and much-mooted subject :— 


7) It 
uterine 





| be quite true that in most cases of confirmed 
ering some one or more of those physical changes 
which are described as constituted by ‘ inflammation and 
ulceration’ may be found on examination by means of the 


speculum to be present, But this is ne that there is any 
necessary connexion between the two things, and facts go to 
prove that these may be present without the co- 
existence of ‘ rmed uterine suffering.’ It is not meant to 
Se ape Ee ee that 
they are to be disregarded ; but this is very di t from giving 
them the first It appears there are few uterine diseases 
or affections of any considerable duration which do not directly 
or indirectly produce some alteration in the os and cervix uteri, 
This es anes ineaiiaiie eopmqneaes ee ae * i 
organ to nerally. On the other han 

swe now and then Seslie cones in which the affection of the 
cervix uteri which is t assumes an importance in relation 
to the sym then and there observed of the kind - 
manele . Bennet. There isa chronic diseased i 

of the cervix which cannot but be regarded as the condition 
with which the patient’s sufferings are for the most part con- 
nected; bat, in proportion to other morbid conditions coming 
before us and calling for treatment, such cases are exceeding! 
rare. That disease of the cervix ma’ give in te enh 
uterine suffering it is impossible to ym buat there do not 





appear to be sufficient ds for the belief that disease of the 
cervix is the thing which is to be regarded as. dominant. in 
uterine pathology.” —p. 307. 

It is evident that we have not yet arrived at a true and 
settled estimate of the pathological value of non-malignant 
affections of the os and cervix uteri and the cervical canal. 
Every discussion of the matter, even by those who hold extreme 
views, is of value. All must give Dr. Henry Bennet the merit 
of first and strenuously directing professional aitention to this 
subject; and it is, perhaps, only natural that the minds which 
have, as it were, discovered a new realm should take a some- 
what view of its magnitude and consequence. With 
regard to the treatment of these conditions, Dr. Hewitt’s views, 
as those of any sensible man must be, are decidedly eclectic. 
He lays great stress upon irrigation of the uterus by cold water, 
for which he has invented an ingenious apparatus. ‘Chis dis- 
charges about a gallon of water—slowly or quickly, as may be 
desired—upon the vaginal portion of the uterus. He believes 
that in the employment of the various medicated injections 
which are in use, the merit is more attributable to the cold 
water than to the medicinal agent. He disapproves, except in 
rare cases, of the use of the stronger caustics ; believing that 
when they seem beneficial, it is more often the rest and consti- 
tutional treatment combined with them which effect the 
cure, than the caustics themselves. When employing caustic, 
he depends chiefly on the use of nitrate of silver, either solid or 
in solation ; and uses iodine as an adjuvant in cases of indura- 
tion and enlargement. 

To the newest subjects in the list of diseases of women Dr. 
Hewitt has given special attention. We may especially point, 
in proof of this, to the chapters on Peri-uterine Hamatocele ; 
the Elongation of the Cervix Uteri first described by M. 
Hugnier, and its connexion with Prolapsus and Procidentia, 
with the Operation devised for its Cure; the Diagnosis of 
Fibrous and Ovarian Tamours; the Diagnosis and Treatment 
of Pelvic Cellulitis and Suppuration; the Cure of Chronic 
Uterine Inversion ; the Diseases of the Fallopian Tubes; and 
lastly, the Operation of Ovariotomy. If we compare this, the 
largest chapter in the work under notice, with the latest sys- 
tematic writers on the same subject, it is impossible not to be 
struck with the prodigious advance which has latterly been 
made in all that relates to the natural history, diagnosis, and 
treatment of ovarian tumours. Dr. Hewitt deals in succession 
with the nature and origin of the comparatively rare fibrous 
tumours of the ovary, the cysis of the Wolffian bodies, the 
dermoid or fat cysts containing hair and teeth ; and then pro- 
ceeds to the more common forms of disease known as simple, 
compound, or composite ovarian cysts and tumours, We pass 
over all that relates to the origin, growth, natural termina- 
tions, and. diagnosis of these tumours, to the summary of the 
latest facts respecting the results of treatment. 

Dr. Hewitt gives as the statistics of simple tapping, that in 
about 17 per cent. of cases, a fatal termination occurs in a few 
hours or days after the operation ; and it seems to be demon- 
strable that, notwithstanding the temporary relief given by 
tapping, and the occasional cure or suspension of the disease 
for years after a single tapping, on the whole, life is short- 
ened by the procedure. It is also noticed as a disadvan- 
tage of tapping, that adhesions are prone to follow the opera- 
tion. This complication is still more liable to follow upon 
tapping combined with external pressure. The plan adopted 
by the late Prof. Kewisch, and followed by Seanzoni, of tapping 
through the vagina, inserting a tube, and injecting fluid into 
the cyst, is still sud judice. Scanzoni is said to have cured § 
cases out of 14; but the operation is difficult or impossible 
except in large simple cysts, and for such cases even the above 
proportion of cures is not large. The treatment of ovarian 
cysts by maintaining a fistulous opening through the abdomina! 
walls, or by excising a portion of the eyst wall, may be con- 
sidered as abandoned. There are some who avoid all treat- 
ment, or only adopt that of a simple and palliative kind. 
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Dr. Hewitt estimates that when the tumours are growing or 
progressive, the chances are 10 to 1 in favour of death within 
two years when the tumours are of large size ; in other words, 
death is within this period of time the natural termination in 
90 per cent. of such cases. The following table gives the last 
results of ovariotomy in the hands of those who have operated 
most frequently in this country, and who have contributed 
the statistics of their operations. The table is brought down 
as late as the month of September, 1863 :— 








Total number | 
Name of Operator. of completed | Cures. Deaths, 

| Operations. 

| a 
Mr. Baker Brown 58 | 32 26 
a | 107 |; %3 34 
Mr. Jonathan Hutchinson. | 7 4 3 
Mr.Iane ... .. 0 = eq 4 
Dr. TylerSmith... .. ... | 19 16 | 4 
Mr. Spencer Wells .. _.. m.| @ | 25 





Thus the average per-centage of cures will be found to be 
65, the highest and lowest being 55 and 78 respectively. It is 
worthy of remark, that the success of the operation is pro- 
gressive. ‘The results are better in recent years than in the 
early years of the operation. This augurs well for the fature, 
and we may reasonably hope that with greater certainty of 
diagnosis, simplicity in operating, and careful after-treatment, 
ovariotomy wil] contrast favourably with many other opera- 
tions of less importance. Our author reviews the various argu- 
ments used against the operation, the different modes of per- 
forming it, and the after-treatment. We need hardly say, 
from what has already been stated, that Dr. Hewitt is distinctly 
and unreservedly in favour of the operation in suitable cases. 
One of the most important points in regard to the operation is 
the study of the causes of death in the fatal cases ; and upon 
this vital topic we make our concluding quotation from Dr, 
Hewitt’s painstaking and able volume. 


** Lastly, the operation of ovariotomy must be considered as 
a whole, and some reference made to the principles, so to speak, 
pe age age us if we are to meet with success in its per- 
formance. Dr. Tyler Smith has well and ably urged the great 
apes of guarding against poisonous external influences, 
the observance, in short, of all those precautions which are 
so essential in ordinary obstetric practice, and by which alone 
we are able to prevent puerperal fever. The causes of mortalit 
from ovariotomy are chiefly two-——hemorrhage and peritonitis 
in i 8 various In some few cases, but very few, collapse 
follows the operation. The hemorrhage is generally preventable 
by adopting proper precautions of wpvieee binds. ine precau- 
— ‘ adic — on by Dr. ane Smith is br <p 
xing the pedicle before tying it, as this prevents slipping o' 
the ligature. The chief mortality —48 r cent, ccssiing to 
Dr. Clay—arises from peritonitis. This, probably, means 
blood-poisoning, and its effects in various degrees of intensity. 
It is very certain, at any rate, that the peritonitis liable to 
occur after ovariotomy is Best treated by giving stimulants and 
remedies of a sustaining and not a lowering character.” 


These observations indicate the modes in which the mortality 
from ovariotomy pay be diminished, and they must be borne in 
mind by all those who venture upon the operation, by the 
veterans of many triumphs, and more especially by those who 
attempt it for the first time. 

We may sum up our opinion of Dr. Graily Hewitt’s work by 
saying that it offers to students an excellent guide in the de- 
partment of diseases of women, while the busy and mature 
practitioner will find it fairly fall in all that relates to patho- 
logy, diagnosis, and treatment. The volume is written in a 
clear, terse, and unaffected style, In describing the opinions 
of others the author is uniformly fair and courteous, not afraid 


: : : H 
to controvert views which he believes to be wrong, but never Hospital, have resigned 
succeeded by Dr. Logan and Mr, W. F, Teevan, whilst the two 


doing it without giving the grounds of his dissent. In discussing 
opposing views he weighs carefully the merits of both parties, 





ciled, than to magnify their points of difference. No one who 
knows what is passing in gynacology can doubt that, on the 
whole, the tendency of the last twenty years has been towards 
local views and local treatment. There has. been one advan- 
tage in this—namely, that in no other similar period of time in 
the history of Medicine has an equal stride been made towards 
a familiar acquaintance with this formerly mysterious class of 
maladies, While admitting the paramount importance of local 
examination and local treatment, Dr. Hewitt claims a large 
place for constitutional measures, in combination, but not in 
opposition to, or substitution for, those of a topical characte. 
We venture to say that he will best treat uterine and ovarian 
disease, and the various ailments of the female sexual organs, 
who is the most perfect master of all that is purely local, and 
who at the same time holds broadly in view the constitutional 
conditions with which these are connected both in the way of 
cause and effect, This standard is that at which Dr. Hewitt 
aims throughout his work, and to which he, in a great and laud- 
able degree, attains. 


The Useful Knowledge Society's Family Atlas, Parts I. and II. 
E. Stanford. 


Txese parts consist of coloured maps of the world on Mer- 
cator’s projection, Asia, Africa, New Zealand, Italy, and 
Switze:land. They are carefally corrected up to the present 
date, and contain all the latest discoveries. A Thumb Index 
is added, to facilitate reference to the maps. 





MEDICAL PROTECTION SOCIETIES. 
To the Editor of Tue Lancet. 


Sir,—The past year has clearly shown that the medical pre- 
fession as a body is in a disorganized state. During the year 
1863 our law courts have furnished evidence of the strangest 
character that the medical profession requires internal regu- 
lation. Asa meniber of the profession, I would humbly sug- 
gest the propriety of some means being adopted for the pro- 
tection of those against whom actions at law may be instituted 
for causes arising out of the practice of their profession. I feel 
that it is an invidious position in which to place the medical 
journals of this country that they should be called on to deter- 
mine the merit of cases deserving the support of the profession ; 
and therefore I recognise the necessity of the formation of a 
society for the protection of its members from vexatious actions. 
I shall personally be most happy to see such a society esta- 
blished, and to lend any assistance in my power, by subscrip- 
tion or influence, to promote its objects. 
I am, Sir, yours most obediently, 

Warwick-terrace, Pimlico, Jan. 1864, Joun Brapy, M.P, 





LARGE EXHIBITION OF PORT WINE IN 
TYPHOID FEVER. 

To the Editor of Tue Lancer. 
Srr,—I beg leave briefly to place on record the fact that, in 
a case of typhoid fever which lately occurred in my prac- 
tice, the patient, a young woman, confined three weeks before 
the attack in question, took, during a few days, when the 
inki 1g a were net ae Sour — BA wy 
wine daily, i uanti wine was taken a 
eee none hy Dest effet, and an excellent veanvely 
followed its exhibition. 
I am, Sir, your obedient servant 


L. Repwoop, M.R.C.S.E. 
The Lawn, Rhymney Iron Works, Jan. 1864, 








West Lonpon Hosprtat.— There have been several 
at this hospital during the past few months. Mr. 
and Dr. Gibb, who are now attached to the Westminster 

i intments, and have been 





latter gentlemen are replaced by Dr. Maudesley and Mr. Fairlie 
and is more pleased to show when and how they can be recon- Clarke ( 
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Tue recent reprieve of Grorce Victron Towniey has 
elicited various opinions from the press. Practical good must 
result from the matter-of-fact spirit in which his conviction and 
its attendant circumstances have been discussed. We pass 
without comment the vituperative denunciation of medical 
evidence in which some popular organs have so largely in- 
dulged, and proceed to consider a remarkable letter, bearing 
familiar initials, which appeared in 7'he Times of the 4th inst. 
The writer is desirous ‘“‘that we should know the principles 
which are to regulate the mercy of the Crown as to the recep- 
tion of a plea of insanity to bar ‘execution’ after sentence of 
death has been passed, the jury having rejected this plea at the 
trial.” We venture to affirm that when the mental condition 
of a prisoner at the time of his trial is by competent authority 
submitted to the verdict of a jury, and they,’ with their minds 
informed of facts and the special significance of such facts in 
their relation to the plea of insanity, arrive at a conclusion that 
the accused should be held responsible, such a finding ought 
not to be set aside without grave reasons for so doing. The 
solemnity and dignity of the law both demand that its prin- 
ciples find their exposition in its practice. Human legislation 
is, however, not perfection. To adopt an inflexible rule for the 
determination of each case would be either to presuppose that 
on all criminal trials justice was fully informed respecting every 
circumstance important to its decision, or, as a matter of routine, 
to sacrifice human life to the imperfections of procedure. The 
fir we know is not always the case. In the second we would be 
unwilling to acquiesce, Justice steers a middle course subse- 
quent toa conviction, when it is discovered that the facts on which 
the jury decided were imperfectly set forth, or when facts not 
known at the trial have been since disclosed, The law then most 
usually exercises its special prerogative, and proceeds as it pre- 
sumes the jury would have found if possessed of the additional 
information. Many reasons might be urged in favour of this 
ultimate discretion, It is a necessity of our present system of 
criminal procedure, which provides that ‘‘ when a man has been 
indicted for an offence and acquitted, he cannot afterwards be 
indicted for the same offence, provided the first indictment were 
such that he could have been lawfully convicted upon it by 
proof of the facts contained in the second indictment.” The 
argument ¢ converso being, that when a man is found guilty, 
and subsequent facts show the verdict to have been an error, 
the case cannot be retried. Lamentable injustice would fre- 
quently be committed were there no means of providing for such 
acontingency. The prerogative of the Crown under such circum- 
stances may set aside the immediate consequences of the verdict, 
which is a far less public inconvenience than permitting the 
criminal law to reopen the case, and thereby to assume that pro- 
tracted uncertainty so frequently characteristic of civil suits, 
Thus, after the sentence on SMETHURST, an official investigation 
led to a remission of the sentence. In other instances, serious 
offences, when subjected to the closer scrutiny of scientific 
investigation, have been attributed to insanity. A natural in- 
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quiry arises as to who is responsible for these imperfect judicial 
proceedings. This we submit to the attention of those whose 
province it is todeal with such questions, The correspondent in 
The Times well observes : ‘‘ A poor man, one with friends with- 
out means, has no power to search out all the evidence of that 
hereditary taint of insanity which, in the hands of the experts 
he cannot fee, and the counsel he cannot retain, might save his 
life.” This was forcibly illustrated in the case of the boy 
Burton executed at Maidstone, of whose sanity grave doubts 
existed. The late Mr. Justice Wichrman, when appealed to 
for medical examination in his behalf, refused to make any 
order, having no funds at his disposal for that purpose. 
The fact is, our present system is deficient in this important 
particular: the testimony of experts, instead of being 
within the discretion of the Court to be examined at 
the time of the trial, is incident to the position of 
the prisoner, according as his means enable him to procure 
their testimony. So long as the principle be admitted of ques- 
tioning the propriety of a verdict once found, or influencing 
the decision of a jury by the examination of scientific witnesses 
according to the discretion of those conducting the defence, it 
must follow that, admitting the facts of two indictments to be 
the same, the chances in favour of the accused will be materially 
influenced by his wealth. The remedy we would suggest in cri- 
minal cases is—not the limitation of evidence which can tend to 
the exposition of truth, but in every trial the ensuring on the 
part of the Crown such competent scientific examination as will 
guard the jury from the commission of error. It ought to be 
the duty of the State to provide against the possibility of life 
being sacrificed to that prejudice, which crime in the abstract 
must ever originate. 

The reprieve of TownLry has been regarded as an extraor- 
dinary interference on the part of the Home Secretary, whereas 
it was an act simply in accordance with the provisions of our 
law. 

‘*In criminal cases, idiots and lunatics are not chargeable for 
their own acts, if committed when under these incapacities; no, 
not even for treason itself. Also by the common law, if a 
man in his sound memory commits a capital offence, and before 
arraignment for it he becomes mad, he ought not to be arraigned 
for it, because he is not able to plead to it with that advice 
and caution that he ought. And if after he has pleaded the 
prisoner becomes mad, he shall not be tried ; for how can he 
make his defence? If after he be tried and found guilty, he 
loses his senses before judgment, jadgment shall not be pro- 
nounced ; and if after judgment he becomes of nonsane memory, 
execution shall be stayed : for peradventure, says the humanity 
of the English law, had the prisoner been cf sound memory he 
might have alleged something in stay of judgment or execution.” 

These are the words of Biacksronz.* They have found 
expression in various statutes, more especially the 39th and 
40th of Grorce ILL, oc. 94, quoted and extended by the 3rd 
and 4th of VicroriA, c. 54; the latter of which provides that 

‘* If any person under sentence of death shall appear to be 
insane, it shall be lawful for any two justices of the peace of 
the county or place where such person is imprisoned to inquire, 
with the aid of two physicians or , as to the insanity 
of such person ; and if it shall be duly certified by such justices 
and such physicians or surgeons that such person is insane, it 
shall be lawful for one of her Majesty’s principal Secretaries of 
State to direct by warrant that such person be removed to a 
prop: r receptacle for insane persons.” 

As a matter of practice, this frequently occurs in the case of 

* Vol, iv., p. 99 
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ordinary criminals, who are transferred from the jail to the 
asylum. Will it be contended for a moment that the course 
pursued is other than a humane and Christian one? If the 
principle be conceded, to what can the late popular outcry be 
attributed? Dr. Forses Wivstow did not say that Towniey 
was of incapable mind at the time of committing the act. He 
stated that which he observed at the period of his subsequent 
medical examination. The jury did not believethat, within the 
provisions of the law as laid dowr to them by the learned Judge, 
Towntey at the time of the commission of the act was irrespon- 
sible, and they found their verdict accordingly. They did not 
express any opinion of the prisoner’s mental condition at the 
period of his trial. The question was not before them for decision. 
It arose as a bar to the carrying out of the sentence. Accord- 
ing to the provisions of the law a special commission was 
not necessary. It was however ordered, and perhaps wisely 
ordered, inasmuch as the means at the disposal of the prisoner 
had enabled him to procure the most competent medical tes- 
timony, and had the mere obligations of the law been complied 
with, as they were, public dissatisfaction would have been the 
result, This commission confirmed the opinion expressed on 
the trial, and brought the prisoner within the category of 
those to whom the provisions of the law apply. Now, though the 
commission has confirmed Dr. Wrivstow’s opinion, there are 
those who still maintain that Townixy ought to have been 
executed, They ought to have lived in other times. ‘‘In 
the bloody reign, indeed, of Henry VIII. a statute was made 
(33 Henry VIIL., c. 20) which enacted that if a person, being 
compos mentis, should commit high treason, and after fall into 
madness, he might be tried in his absence, and should suffer 
death as if he were of perfect memory.” ‘ But,” adds Biack- 
STONE, “‘ this savage and inhuman law was repealed by the 
statute 1 and 2 Purere and Maryc. 10.” “For,” as is ob- 
served by Sir Epwarp Coxe, “the execution of an offender 
is for an example, but so it is not when a madman is executed, 
but should be a miserable spectacle, both against law and of 
extreme inhumanity and cruelty.” On Orrorp’s trial, an in- 
stance of the law being carried out in reference to an insane 
prisoner, when quoted was met by an exclamation from Mr. 
Baron Auprrson, ‘‘ Bowler I believe was executed, and very 
barbarous it was,” These may be regarded as judicial opinions 
on the propriety of executing criminals in Towntey’s present 
condition. The correspondent in The Times will, on the 
assumption of Town ky’s insanity, searcely question the 
propriety of the course that has been pursued. The pri- 
soner’s insanity is more than an assumption; it is a fact, 
and a fact for which the humane English law has made 
special provision. It will hardly be contended that Dr. 
Wrsstow should not have given his evidence. Such a pro- 
position would involve the doctrine which savage nations hold 
when they abandon those suffering from foul or disfiguring 
disease. It will be a public calamity whenever physicians 
shrink from the discharge of their professional duties, because 
the sufferer may be debased in public estimation. A recent 
illustration has been afforded of the effects of the prosecutions 
and obloquy to which medical practitioners are exposed when 
conscientiously discharging their duties, An application was 
made to the magistrates at Westminster to restrain a lunatic 
who had attempted the murder of members of his family. It 
was stated ‘‘two medical gentlemen had seen him, and there 
was no doubt he was deranged, but in consequence of actions 





recently brought against medical gentlemen for the expression 
of their opinions on such matters they were unwilling to give 
certificates.” We are satisfied The Times’ correspondent 
would not desire medical men to hesitate in discharging their 
professional obligations through any fear of possible misapprehen- 
sion or pecuniary risk, so long as the duties of their profession 
demand their presence for the recognition or treatment of 
disease, 

The Times’ correspondent writes in the interests of humanity 
when he observes, ‘‘the ruling of the judges lays down prin- 
ciples which are in direct antagonism with the dicta of medical 
science.” That which exists now was anticipated when the 
decision of the twelve judges was given. They observed n 
their answers to the House of Lords, “ They deem it at‘once 
impracticable, and at the same tims dangerous to the adminis- 
tration of justice, if it were practicable, to attempt to make 
minute application of the principles involved in the answers 
given by them to their lordships’ questions.” In their answer 
they therefore narrowly and closely confine themselves to the 
abstract question proposed. Mr. Justice Mauer delivered a 
separate opinion on this occasion, and went even farther in 
declining to lay down any precise rule which should serve as 
an unbending precedent. In the debate which called out the 
expression from the judges, Lord Lynpuvrst (the Lord Chan- 
cellor), who had tried Orrorp (5 Car. and Payne), expressed 
himself as doubtfal of the propriety of undertaking to make 
@ universal rule or declaration of law in the matter. Since 
that period the knowledge of mental diseases has largely in- 
creased, Medical men can now speak with confidence as tothe 
character of those affections of the brain which a more intimate 
acquaintance with its pathology has disclosed. We have over 
and over again drawn attention to the danger of attempting 
to reduce to a fixed standard the varying phases of cerebral 
disease. This the law in vain attempts to do, and thus the 
exceptional cases anticipated by Mr. Justice Mavute and Lord 
Lyypuvurst perpetually arise. Now that the pen of a great 
philanthropist directs especial notice, through the leading 
organ of public opinion, to these facts, and points’. ont 
the antagonism of the letter of the law and the characters of 
disease, and does so in a manner which recognizes the value of 
medical testimony, we may hope to have the anomalies of the 
law removed, or at least so modified that its spirit will be no 
longer sacrificed to its letter. We have striven earnestly to 
this end, and rejoice to believe that the settlement of so im- 
portant a matter cannot be much longer deferred. 

Since writing the above an indignation meeting has been 
held by the Visiting Justices of Derbyshire, and a protest signed 
by twenty-nine humane and honourable gentlemen to the effect 
that in their opinion TownLey ought to have been executed, 
that his respite argues the existence of one law for the rich and 
another for the poor ; and the justices further say “ that the 
inquiry was private, and that the prosecutor had no oppor- 
tunity of cross-examining the witnesses or rebutting their evi- 
dence.” The wisdom of the latter is only equalled by the 
humanity of the former observation. When the Crown exer- 
cises a special prerogative the magistrates of the Derbyshire 
Bench might have known tat such a course of proceeding a8 
that which admits of cross-examination or rebutting of evidence 
is altogether excluded. The inquiry is a matter of right, and 
the conduct of it a matter of discretion. If it be that the con- 
dition of the poor man prevents his obtaining substantial justice, 
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let the Government look to it. Such is no argument that the 
possession of means should involve the penalty of being de- 
prived of the protection of the law. Yet this is what the 
justices seek to affirm. The real question is—Is Townizy 
mad? The authorities of the jail, the medical officer 
who has been in attendance upon him, the clergyman 
who -visited him, ‘the expert who examined him, and 
the special commission appointed to inquire into all the 
circumstances respecting him, ssy that he is in an insane con- 
dition of mind. The judge who tried him inclined to the same 
opinion. The justices think otherwise. Let Wisdom hence- 
forth. assume the cap and bells, and Humanity claim Derbyshire 
as her home. 


os 
_ 





Tue health of the seamen of the Royal Navy is commonly 
regarded as a standard of comparison. The sailor, a picked 
man, well fed, well clothed, well tended both when sick and 
well, freely exposed to. the sun and the wind, luxuriating in 
abundant physical exercise, and removed from many of the 
deleterious agencies which more persistently affect landsmen, 
is placed under healthful conditions out of the reach of most 
other sections of the population. The sweet little cherub 
who, according to Dimpry, sits up aloft to keep watch o’er 
the soul of poor Jack, is represented in these days by the 
mere prosaic bat less mythical Dr. Bryson, who, in his snug 
chambers in the Admiralty, keeps never-failing watch over 
poor Jack’s health and well-being. It would be a public 
scandal if under such circumstances the health of our seamen 
did not excel that of mixed populations, or of populations of 
the same sex and age. But although it is true that the health 
of the navy exceeds that of other sections of the community 
at home, and probably also abroad, and that thus it may serve 
as a standard of the health-capacity of men of a certain age, it 
is not the less true that this standard is a depreciated one so 
far as the navy itself is concerned. Dr. Bryson's annual reports 
clearly show that the full health-capacity of the navy has not 
yet been manifested. Much has been done of recent years to 
develop this capacity, but much remains to be done. 

A remarkable illustration of the nature of some of the draw- 
backs on the health-efficiency of our men-of-war’s men is re- 
corded in Dr. Bryson’s recent report for 1860. Two of the 
ships of the Mediterranean fleet, the St. Jean d’ Acre and the 
Oresay, in the course of that year became very sickly. They 
were subject to the same climatic conditions as the other ships 
of the fleet ; the crews were equally well fed; but the men, 
hastily got together, were perhaps somewhat deficient in phy- 
sical powers, In both ships, however, the sickness was exces- 
sive. A peculiaraffeetion of the lungs chiefly prevailed amongst 
the crews ; but the proportion of fevers, diseases of the bowels, 
and ulcers largely exceeded that which occurred in other ships. 
The pulmonary affection was somewhat anomalous and obscure 
in its nature. It was of an asthenic type, and characterized by 
congestion, usually of the lower lobes of the lungs, accompanied 
by pleurisy or pleurodynia. Effusion rarely ocourred ; consoli- 
dation was more frequently noted ; and many cases ended in a 
cachectic condition of the system, inducing whst was regarded, 
although questionably, as tubercular degeneration. The affec- 
tion made its onset insidiouslv, or it was ushered in by catarrhal 
symptoms, diarrhwa, or slight febrile action. Diarrhceal and 
dysenteric attacks were common both in the early and late 
stages of the disease. Not the least remarkable fact in con- 





nexion with this malady was this, that the patients suffering 
from it who were sent to the Naval Hospital at Malta appa- 
rently communicated the disease to other patients in the wards 
who had been admitted for affections of a different nature. If 
this fact be substantiated, the disease would in several respects 
have a marked analogy with epizootic pleuro- pneumonia. 

The prevalence of this peculiar pulmonary affection was not 
the only, although the chief, exceptional feature of the out- 
break of sickness amongst the crews of the St. Jean d’Acre 
and Cressy. It is a curious illustratien of the anomalous cha- 
racter of the outbreak that scorbutic complaints became more 
or jess prevalent in the St. Jean d’Acre at a time when, it is 
averred, the crew was, and had long been, abundantly supplied 
with fresh meat, vegetables, and lemon-juice. 

The cause which appeared to contribute most to the outbreak 
of sickness in the two ships was the crowded condition of the 
lower decks at night. With the exception of the covks and 
about forty boys, the entire crew of the St. Jean d’Aecre slept 
on the lower deck. To quote from the report :— 

“The hammock-hooks were placed ordinarily at only four- 
teen inches apart, less than the average breadth of the men’s 
shoulders ; consequently, while in harbour, when no watch was 
required at night, and all hands turned in, they formed a com- 
pact mass close beneath the beams, the only air available for 
respiration being above them, that beneath the hammocks being 
almost entirely shut out from the space above. All the ports, 
as well as the small round scuttles, were kept closed at night ; 
the square central scuttles were, however, ordered to be kept 
open, though, on account of the cold wind which came through 
them, they were frequently closed by the men who slept next 
to them. The hatches were covered with gratings; but some- 
times the open spaces of the gratings were accidentally ob- 
structed by lumber. The only other means of admitting fresh 
air were three windsails, leading down to the cockpit, which it 
was difficult to keep properly trimmed, and in calm weather 
they of course were entirely useless.” 

In April a difference of from 8° to 12° was found in the air 
above and below the hammocks. On the 8th of that month 
the temperature below the hammocks was 69°, while above it 
was 81°. The atmosphere was most offensive, and would at 
times occasion nausea to persons going below from the open air ! 

The lower deck of the Cressy was fully as crowded at night 
as that of the St. Jean d' Acre, while the means of ventilation 
were more imperfect. 

Whatever the precise relation of this overcrowding to the 
excessive sickness of the crews and the prevalent pulmonary 
disease, it is obvious that the overcrowding could not exist with- 
out deteriorating the health of the men. In other ships of the 
fleet, which escaped the fate of the St, J cand’ Acre and the Cressy, 
but which were not, in proportion to the number of the crew, 
more roomy, the between decks was either more effectively ven- 
tilated, or the entire crew was not packed on one deck, 
Hardly a reason can be advanced for crowding the men at 
night upon the lower deck except usage. This usage is of all 
causes perhaps the one most concerned at the present day in 
exaggerating the sickness of the navy. Unlike the defective 
ventilation of the between-decks, it is easily susceptible of re- 
moval. Several captains have rid themselves of the trammels 
of a. usage so injurious to the efliciency of acrew. Whyshovid 
any captain be permitted longer to sacrifice the health of his 
men to a usage so irrational ? 
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Redical Annotations. 


“Ne quid nimis,” 


THE GOOD PHYSICIAN. 


Ir is beyond our duty to notice the abounding charity of the 
community unless it take some distinctly medical form, It is 
only the more agreeable to us, therefore, when we find such 
distinctly medical shape given to charity as to call for an 
allusion to it by us. The great amount of efficient charity 
associated somehow or other with medicine is flattering to the 
profession. Surely there never was a time when so much will 
on the part of the rich to help the poor existed as now. If only 
sound method and true principle could be made available for 
the guidance of this feeling, it would be impossible to over- 
estimate the degree to which the character of charity would be 
elevated, and its utility increased. There is much of mere 
laziness in the charity which exhausts itself in pitching a penny 
to a beggar. The true charity would aim at reaching the 
deeper evils of which rags are merely the dress ; and this is an 
investigation which implies time and trouble and some skill. 
The late Archbishop} Whately is reported to have thanked 
God that he never gave a beggara penny. He was a decided 
philanthropist, but there was method in his philanthropy. He 
was a philosopher as well, He looked upon poverty as a thing 
to be treated on principle, not on impulse. The more summary 
and direct relief of poverty looks kinder, but is really not so 
difficult, as it certainly is not so efficient, as the more sustained 
and methodical charity, an instance of which we notice to-day. 
We can well understand that it has been more extensively pub. 
lished than its author either designed or wished, but we hope 
that he will bear the pain of finding his well-doing famous for 
the chance of having his example followed. 

M. Victor Hugo, of Hauteville, is in the habit of giving forty 
** most necessitous” children a dinner once a fortnight. Twenty 
are dined weekly. The dinner is a sound meal of fresh meat 
and a small glass of wine. In this procedure M. Hugo is guided 
by the report of a commission of medical and other scientific 
men appointed in 1545 by the French Government to consider 
the causes of such diseases as scrofula, rickets, and impoverish- 
ment of blood amongst the children of the poor. This commis- 
sion gave it as their opinion that these diseases were caused by 
the children being almost entire strangers to animal food, and 
would be entirely prevented by their having a meal of fresh 
meat once a month. M. Hugo goes beyond the requirements 
of the report, and gives the needed meal once a fortnight. He 
has been rewarded by undoubted success—the cure of many 
and the sensible improvement of nearly all of the fortunate 
children. 

What a respectable act of charity, displaying brains as well 
as heart! What goodly results! Scrofula and rickets kept at 
bay ; the beauty of childhood, that had else been lost, saved ; 
little limbs that had else become soft and lame, kept straight 
and strong—helps to the acquisition of the appearance and the 
sensations of health; the dulness of a monotonous poverty 
lighted up by the prospect and the pleasure of a fortnightly 
feast ; the strengthening of belief in kindness and friendliness ; 
the respect for wealth so used ;—in a word, a healthy physical 
foundation for any amount of good moral influence. This is 
the true charity alike of religion and reason, ‘‘ Let it grow.” 


“THE TIMES” AND PRIVATE ASYLUMS. 


On the 2nd instant The Times reviewed Mr. Chas. Reade’s 
‘*Hard Cash.” The reviewer censured the importation of 
medical polemics into the story, and Mr. Reade’s extravagant 
attack on the so-called ‘‘mad doctors” and private asylums, 
He admitted, however, that Mr, Reade, in his attack upon 
“mad doctors” and ‘exposure of the facility with which a 


man can through their means be entrapped into a lunatic asy- 
lum, and the difficulty of getting out,” had ‘‘ facts to go upon,” 
He further remarked, that ‘‘ our private asylums are not per- 
fect, and the methods of admission into them require to be re- 
vised.” The writer would appear to have forgotten that the 
methods referred to have recently been submitted to very care- 

ful revision. During the protracted Parliamentary inquiry 
into the operation of the Acts of Parliament and regulations 
for the care and treatment of lunatics and their property, 
which, after having extended over three sessions, terminated 
in 1860, the care and management of patients in private asy- 

lums, and the circumstances under which patients may be 
placed under restraint, were subjected to an exhaustive ex- 
amination. Every facility was afforded for laying bare wrongs 
asserted to have been, or likely to be, perpetrated in private 
asylums or by means of their proprietors. Much extravagant 
evidence was patiently listened to respecting averred wrongs ; 
but the facts adduced showed that at the most the wrongs in- 
sisted upon were “ extremely rare,” The committee, however, 
justly held that ‘‘if there be even one person improperly con- 
fined, it is right to provide the amplest protection which the law 
can afford in order to prevent so deplorable a result.” Acting 
upon this principle, the ‘‘ safeguards provided for the pro- 
priety of confinement’’ of an alleged lunatic were submitted to 
thorough examination, and suggestions offered for their being 
strengthened without interposing too great obstacles to the 
early treatment of cases of lunacy. The chief of these sug- 
gestions have already become law. It is not easy to see what 
additional good would be obtained by a renewed investigation 
into the methods of admission into private asylums. There is 
no reason to believe that the evidence in support of the opinions 
which Mr. Reade seeks to promulgate respecting these institu- 
tions would stand the test of an official inquiry any better than 
the evidence advanced to sustain similar opinions expressed 
before the late Parliamentary Committee. Mr. Reade’s ‘‘ facts” 
deserve less credit than 7'he 7'imes’ reviewer is disposed to attri- 
bute to them. The law reports, moreover, are more barren of 
illustrations, ‘‘that cruel wrongs are sometimes committed 
by the incarceration as lunatics of persons who are perfectly 
sane,” than the reviewer imagines, It would be well for Mr. 
Reade and the public to know that the cruelest wrong to 
which private patients are exposed in asylums is not unfre- 
quently the neglect of their friends. ‘‘We trust,” say the 
Commissioners in Lunacy, in their Nineteenth Report, ‘‘ that 
in any amended statute it will be made compulsory upon the 
Jriends of all private patients, whether in mixed, private, or 
pauper asylums, registered hospitals or licensed homes, or under 
separate care as single patients, to visit them, or delegate some 
one to visit them periodically, and ascertain by personal in- 
spection the accommodation and comforts provided for them. 
Instances have come to our knowledge where patients have 
been for years deprived of what we consider the most salutary 
supervision of their friends.” 


A MEDICAL DEFENCE FUND. 


Tue case of Candler v. Peat, tried during the past sittings at 
Guildhall, is the most recent illustration of the system of vexa- 
tious actions on which we have already so freely commented. 
Its circumstances were of a character deserving of the strongest 
animadversion. It has, however, one bright redeeming fea- 
ture—namely, that the eminent medical witness called on be- 
half of the plaintiff gave his testimony in a manner which 
removed from the defendant ali imputation of want of either 
attention or ability, and at the same time proclaimed the 
utterly groundless nature of the action. This, though most 
satisfactory to the defendant, will in no way compensate him 
for the very considerable expenses he has incurred in maintain- 
ing his position. We again suggest the organization of a fand 
which may be available for the defraying of the expenses occa- 





sioned by actions of this kind. We direct attention to a letter 
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from Dr. Brady, M.P., which we publish elsewhere, and com- 
mend it to the careful consideration of the profession. Such 
an association as is proposed, if properly organized, should 
occupy an independent position, and we doubt not would 
receive hearty support. A contemporary, the Law Times, 
thinks that the introduction of legislative measures such as 
we have advocated, for the purpose of enabling the judge to 
require security for costs on an affidavit of merit, might pre- 
vent these attempts to extort money, which groundless suits 
in reality are. Failing the passing of such a measure, the 
medical profession should look to themselves, in order that 
they may be protected from that vast outlay to which in any case 
the most deserving practitioner may be subjected. Dr. Brady's 
suggestion is therefore worthy of the consideration of all 
practical men, 

The trial of Candler v. Peat reveals that which we have 
before had occasion to deplore--the acquiescence, if not co- 
operation, of brother practitioners for the purpoees of the suit. 
We trust that the general feeling of the profession will so de- 
clare itself, that for the fature, when practitioners suffer them- 
selves to be accomplices in such persecutions, they may for so 
doing experience the contempt they deserve, 

Mr. Peat has lost nothing in either personal or professional 
status from this trial. We should be glad to be enabled to 
state that his pocket had suffered as little in taking the steps 
necessary for his defence. 

TIPPLING. 

Loro Ciarence Pacer, when distributing the prizes a few 
days ago on board the Mercantile Marine School Frigate 
Worcester, gave the beys the following amongst other very 
good advice :—** Above all things he warned them to avoid 
drinking. There was no recovery from habits of intoxication. 
Not one in a hundred was ever reclaimed from the vice of 
drunkenness.” Doubtless, Lord Clarence Paget is thus very 
properly solicitous for the welfare of the rising generation. 
Mr. Tidd Pratt, the Registrar-General of Friendly Societies, 
has intimated that he is prepared to do battle with certain 
customs of the older hands which have hitherto been permitted 
to have their sway. Nothing can be of greater importance to 
the hard-working mechanic than membership with a good and 
sound Friendly Society, It is his hope in health, and trust in 
disease. But really nothing can be worse than his union with 
a body which takes his hard-earned money to spend in drink 
and jollification when he is well, and leaves him without sup- 
port when he is laid up from sickness; and yet this is the 
practice with too many of the so-called ‘‘ Friendly Societies,” 
Well may some of their members begin to cry out, ‘‘ Save me 
from my friends.” We are glad to see it is the intention of 
the Registrar to do so, and that he has given notice that he 
will take proceedings against any officer of a Friendly Society 
who shall offend against the provisions of the Friendly Societies 
Act. In one instance it was gleaned from the secretary of a 
club that the £818 6s. ll}d. put down as management ex- 
penses, had been spent in feasts, drink, and music, and that 
the majority of the members who had voted for the drink had 
also voted that the dissentient minority should be expelled! 
Another body, +holding its meetings at a public-house, made 
a rule that a rate of threepence for each member, present or 
absent, should be taken from the contributions for drink at each 
meeting, and one shilling on the same plan and for the same 
purpose on feast days. In addition to this, there was ‘‘ drink 
for committees, drink for admission of members on club nights, 
and double allowance of drink for admission on feast days.” In 
fact, by this system of ‘‘drinky for drunky,” no less a sum 
than £568 was made to vanish in intoxicating fluids between 
the foundation of the Society in 1837 and 1862. As another 
illustration, we may state that one committee, resolving to hold 
a feast on Whit Tuesday, determined, contrary to its rales, 
to take a shilling foreach member from the general fund of the 





Society to help to pay for the feast. ‘‘ Several members ob- 
jected to this, and gave notice ten days previously that they 
should not attend the feast. Notwithstanding this, they have 
taken the shilling for each member of us that did not attend.” 

Can we be surprised, after this, that the parish doctor and 
the workhouse are so often called upon to do that which the 
Friendly Society, when it welcomes its new member so 
vauntingly, professes itself willing to perform? So great and 
nefarious has the baneful practice become, that the Registrar 
thought it right to submit a case for the opinion of the Attorney- 
General. The latter has given it as his ju¢gment that ‘‘ no 
part of the funds raised for the relief of sickness and for support 
in old age can be legally applied towards payment for liquor at 
monthly meetings, band at anniversaries, dinner to persons 
carrying banners, donations to the Lancashire Relief Fund, &c. ; 
for they are entirely unconnected either with the insurance 
relief &c. mentioned in the ninth section of the Friendly 
Societies Act, or with the expenses of management referred to 
in the twenty-fifth section.” What the Act terms “ incidental 
expenses,’’ does not include the appropriation of the Societies’ 
funds for tumblers of ‘‘cold with ut” or ‘‘ bot with,” or any 
such absurd and childish amusement as stalking about with flags 
and streamers, like a school of grown-up babies or plebeian 
“Tom Noddys,” However, as our contemporary, the Social 
Science Review, observes, *‘ the working man in future may 
place greater reliance in the proper application of his savings, 
and under the careful supervision and greatly lessened expen- 
diture which must of necessity arise from the enforcing of the 
regulations, may hope that his benefit or insurance society will 
be to him all he desires—a help in sickness, and an independ- 
ency, although a frugal one, in old age.” 


FRENCH COMPLIMENTS. 


Tue grace with which our French brethren recognise the 
work of our English surgeons and physicians, when it is fairly 
known to them, deserves our warm acknowledgment, and 
should be honourably imitated on this side of the Channel, It 
has been very fully illustrated in the last week or two. The 
Académie de Médecine and the Institut des Sciences have each 
paid their compliment to English surgery: the one by awarding 
part of the Argentevil prize to Mr. Henry Thompson, just 
after, by the peculiar circumstances of his recent success with 
the King of the Belgians, he had achieved a small triumph, 
which might have ruffled the susceptibilities of a less accom- 
plished people, and so have injured his chance of being further 
decorated; the other by the election of Mr. Lawrence to 
the vacant post of corresponding member of the Institute— 
an honour held in European repute, and which on this occa- 
sion he shares with Rokitansky of Vienna. A third circum- 
stance gratifying to the self esteem of Englishmen, and honour- 
able to the fair-play of the French, is the success which has 
been achieved by a distinguished English student this year, 
who is following the classes in the French Faculty. The 
avenue to distinction in the Faculty, and the only path to 
hospital posts in Paris, is by competitive «xamination, and 
it is by this test that the house-surgeoncies and dresserships— 
internats and externats—are awarded ; offices which are essen- 
tial preliminaries to higher subsequent appointments. The 
concours for the ‘‘externat” has been recently concluded, 
and at the head is an English student, Mr. Alan Herbert, 
Fortunately Mr. Herbert is in every way a type of the best 
class of English student, and is likely by bis fature career to 
strengthen all the good wishes which this first remarkable suc- 
cess must secure for him. An American student, M. Souchon, 
stands very high on the list, and was placed second in the first 
part of the examination. With all this graceful and honourable 
disposition to a catholic acceptance of merit, the French school 
of surgeons, however, labour under the disadvantage of being 
very imperfectly acquainted with the writings and practice of 
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English surgeons; and while we continue every day to learn 
all that is new and valuable in their practice, they have still 
many things to learn from os which they might have learned 
long ago. 





POISONED BY MISTAKE. 


WE have to add to the crowded list of misadventures from 
neglect and carelessness, another case in which death has 
occurred from the administration of a poisonous substance 
dispensed in error for an innocuous mediciue.. In the present 
instance the ‘‘iistake” is one which has been committed at 
least'a dozen times of late years, and for which there is a very 
obvious remedy, in the adoption of measures of the simplest 
precaution. The child of Mr. Farr, a coachbuilder of Wigan, 
was ailing on Wednesday week last, and Mr. Farr sent one 
of his boys to the shop of Mr. Kellett, the proprietor of an 
old-established drag business, for threepennyworth of tincture 
of rhubarb. The lad received a bottle containing what pur- 
ported to be the tincture—Mr. Kellett himself having measured 
out the mixture,—and from this on the following day Mrs. Farr 
gave about half a teaspoonful to her child. It went to sleep 
soon after, and began to exhibit symptoms of being narcotized ; 
& surgeon was sent for, and he found on examining the phial 
that it contained a quantity of pure jaudanum, almost.an ounce, 
The child died in a few hours, Mr. Kellett, who, with an 
attorney, was present during the investigation, did not deny 
serving the lad, but was unable to account for having given 
laudanum, In reply to a juror, he said that the bottles con- 
taining the tincture of rhubarb and laudanum were within one 
or two of each other on the shelf. The verdict of the jury 
was to the effect ‘That death had resulted from a dose of 
laudanum given in mistake, and thus Mr. Kellett was ex- 
onerated from criminal liability ;” but the foreman desired to 
gay, in the name of the jury, that in their opinion bottles 
containing poisonous drugs ought, under no circumstances, to 
be near those containing medicines in hourly requisition. They 
thought, too, that labels ought to be in English, and plainly 
printed, so that mistakes should be Jess liable to occur. 

We cannot but express regret that more stringent measures 
are not enforced to compel the adoption in all dispensing esta- 
blishments of those ordinary precautions which are employed 
inthe best conducted houses in London, We have many times 
dwelt on the danger of the careless and indiscriminate juxta+ 
position of harmless and poisonous substances in many draggists’ 
shops; and, if not legally criminal, we must regard the neglect 
of these other necessary precautions, which we have many times 
described, as morally most reprehensible. The control of 
dispensing is not by any means satisfactory in this country : 
the old powers which the College of Physicians possessed in 
this respect have been allowed to lapse, and virtually the dis- 
pensing trade is liable at the present time to very grave abuses. 
It is difficult to say how many more accidental homicides will 
be necessary to arouse a freling which shall compel ¢ie uni- 
versal enforcement of such regulations as those for which we 
plead; bat the present state of things is disgraceful to the 
trade, and it is by no means creditable to the Pharmaceutical 
Society, which claims to represent the professional and public 
interests, as wellas those of commercial pharmacy, that, although 
sufferiug itself to be pricked by continual exposures and re- 
proaches into a seeming activity, it has evinced on the whole a 
tedious indifference to the practical adoption of measures for 
the prevention of this now frequent form of homicide by drug- 
gists. Had the question involved more palpably the class 
interests which they defend so zealously, their action would, 


we apprehend, have been more prompt and decisive than it 
has been. 


TIMES AND TYPES. 
Tue immediate effect of severe cold upon the public health 


Registrar-General : it is seen in the great incvease of respiratory 
affections, and an enhanced mortality amongst persons of ad. 
vanced'aige. The cold weather which has just declared itsel/ 
is, however, pronounced by some of those who profess to be 
capable of forming opinions on this difficult and uncertain sub- 
ject, as likely to be continuous as well as intense. We are 
threatened, in fact, with a recurrence of a winter such as that 
of 1813-14—a season of severe and enduring frost. If this 
prognostication should be verified, it will afford occasion for a 
medical study of much interest and importance. It has been 
stated by competent observers, that the effect of such a season 
has been to bring about a change in the type of disease. Lately, 
London has suffered under a prevalence of epidemic disease of 
low type; and even ordinary diseases have for some years 
shown asthenic characters which are said to differ very widely 
from the characters observed by our fathers. Periods of cold 
have been considered to destroy this asthenic type of disease ; 
and in this way it is said that changes of doctrine in thera- 
peutics, such as the adoption or rejection of the practice of vene- 
section, may be satisfactorily explained. It remains to be seen 
whether the present season will afford occasion for carrying out 
this important inquiry. If we should have a long and very 
cold winter, the attention of practitioners will be profitably 
directed towards the stuily of the type of disease as presented 
during the period of frost and subseuent to its cessation. 


MEDICAL OFFICERS TO PROVINCIAL HOSPITALS. 


A sunsect of some interest to the profession and the public 
is suggested by recent occurrences at Perth, Dr, Frazer 
Thomson, who has for the long period of twenty-five year 
acted as one of the visiting surgeons of the Perth County and 
City Infirmary, has sent in his resignation. The vacancy in 
the office has afforded occasion for the medical practitioners of 
Perth, with scarcely an exception, to sign a memorial to the 
Directors of the Infirmary advocating the system of rotation in 
the appointments to the office, not only of visiting surgeons, 
but of the medical officers of such institutions generally. They 
say that it is the opinion of the medical profession, and of the 
public generally throughout the country, that the system of 
rotation is most conducive to the best interests of public hos- 
pitals, and that, with the exception of the clinical teachers, 
the Edinburgh Infirmary is thus supplied. And in the pro- 
vinces other examples are cited. There is much force in the 
recommendation of the practitioners of Perth. The subject is 
one worthy of discussion. 


THE PATHOLOGICAL SOCIETY. 


Tue honorary secretary of the Pathological Society took 
occasion at the anniversary meeting held on Tuesday last, 
to draw attention to a subject of considerable interest to 
the Society, and, indirectly, of importance to the surgical pro- 
fession generally. Mr. H. Thompson pointed out the heavy 
expenses to which the Society is at present put, chief amongst 
which is the high rent paid for the occupation of rooms, 


_ for about thirty hours annually, at the rate of two guineas.an 


hour. Mr. Thompson threw out the suggestion that the ap- 
plication might be made to the Royal College of Surgeons for 
the trifling accommodation required by the Society. This 
would have some material advantages, as a number of the 
preparations brought for exhibition might very probably be 
left in the hands of Mr. Flower, the conservator of the museum, 
and thus the pathological collection of the College, which, a8 
we have before intimated, greatly needs strengthening, would 
considerably benefit. 


Siz Joux Lrppeut, the Director General of the Medi- 
cal Department of the Navy, has not been able as yet to resume 
the discharge of his official duties owing to the great debility 





has been very clearly indicated in the figures collected by the 


which has been the consequence of his late severe attack of 
illness, 
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DESCRIPTIONS 


or 


NEW REMEDIES 


INTRODUCED INTO THE PRACTICE OF 
MEDICINE, 


WITH THEIR THERAPEUTICAL EFFECTS. 


No, XVI. 
THE AMERICAN PHARMACOPCIA., 


A SIMPLE enumeration of the articles of materia medica 

adopted in the American Pharmacop@ia which have not hitherto 
been admitted into British pharmacopoias will serve to illus- 
trate the difference of practice in the two countries, and furnish 
valuable suggestions to English practitioners. These are as 
follow :— 
A. Primary list.—Arnica montana, Nepeta cataria, Cheno- 
podium anthelminti Oimicifaga racemosa, Coptis trifolia, 
Cornus fierida, Eupatoriam perfoliatum, Erigeron hetero- 
phyllum, Philadelpbicam, and Canadense ; Gualtheria procum- 
bens, Geranium maculatam, Hedeoma pulegicides, Strycnos 
ignatia, Jaglans cinerea, Leptandra virginica, Nectandra rodiei, 
Vleam theobrome, Cucurbita pepo, Podophyilam peltatum, 
Pranus virginiana, Quercus tinctoria, Rubus canadensis and 
villosus, Sanguinaria canadensis, Sassafras medulla et cortex 
radicis, Statice limonium, Stillingia sylvatica, Ulmus fulva, 
Veratrum viride. 

B. Secoudary list.—Achillea millefoliam, Aletris farinosa, 
Apocynum androsemifoliam, Aralia nudicaulis et spinosa, 
Arum triphyllom, Asarum lense, Asclepias em 
Melia agedarach, Berberis vulgaris, Cornus circinata et sericea, 
Maruta cotala, Cypripedium pubescens, Diospyros virginiana, 
Dracontiaum feetidam, Eanonymus atropurpureus, Euphorbia 
corollata, Frasera walteri, Gelseminam sempervirens, Gentiana 
catesbei, Geum rivale, Gossypium herbaceum, and other species; 
Helianthemom canadense, Hepatica americana, Heuchera 
americana, Hydrastis canadensis, Iris versicolor, Juniperus 








virginiana, Lappa minor, Leucodendron tulipifera, Lycopus 
virginicus, Magnolia glauca, acuminata, et a P 


‘anax 
uinguefoliam, Petroselinum sativam, Phytolacca decandra, 
olygala rubella, Prinos verticillatus, Rhus glabrum, Rotlera 

tinctoria, Ramex crispus, Sabbatia angularis, Scutellaria lateri- 

flora, Sesamum indicum et orientale, Solidago odora, Spirea tor- 
mentosa, Sarracetum vulyare, Rhus toxicodendron, Triosteum 
perfoliatum, Xanthorrhiza apiifolia, Xanthoxylum fraxineum. 

Of the secondary list no preparations are found in the body 
of the work, 

However opinions may differ as to the expediency of retain- 
ing empirical formule in national phar peias, it is scarcely 
likely that the compilers of the forthcoming British Pharma- 
copia will reject the many time-honoured mixtures of sub- 
stances with which we are too familiar to inquire as to their 
therapeutical congruity. We shall probably still retain such 
forms as compound decoction of sarzm, confection of black 
pepper, tincture of opiam aad camphor, &c. It is equally im- 
probable that many, if any, new ones will be introduced ; and 
yet, if the principle of their adoption were examined and carried 
out to its logical consequences, the Pharmacopeia would be 
brought to embrace half the contents of popular receipt-books, 
The Americans are a physic loving people, and the popularity 
of some of these empirical mixtures has led to the insertion of 
several which we believe will be interesting to our readers, 

The following is in very general use for catarrh, coughs, &c., 
under the popular name of Brown Mizture. 





Mistura Giycyrruiwz Composita. 


Take of liquorice in fine powder, sagar in coarse powder, 
gum arabic in fine powder, each half a troy ounce ; camphorated 
tincture of opiam, two flaid ounces; wine of antimony, a fluid 
ounce ; spirit of nitrous ether, half a fluid ounce ; water, twelve 
fluid ounces, Rub the liquorice, sugar, and gum arabic, with 
the water, gradually added; then add the other ingredients 
and mix the whole together. 


Syrurvs SaxsaPariLi# Composirvs. 


Take of sarsaparilla in moderately coarse powder, twenty- 
our troy ounces; guaiacum wood. in moderately coarse powder, 





three troy ounces; pale rose in moderately coarse powder, 
senna in moderately coarse powder, liquorice root in mode- 
rately coarse powder, each two troy ounces; oil of sassafras, 
oil of anise, each five minims ; oil of gualtheria, three minims ; 
sugar in coarse powder, ninety-six troy ounces ; diluted aleohol, 
a sufficient quantity, Mix ‘he svlid ingredients, except the 
sugar, with three pints of diluted alcohol, and allow the mix- 
ture to stand twenty-four bours ; then transfer it to a cylindri- 
cal percolator, and gradually pour dilated alcohol upon it until 
ten pints of tincture have passed. Eva; oraie this by means of 
a water bath to four pints; filter; and having aided the 
dissolve it with the aid of heat, and strain the solution 
hot. Lastly, rub the oils with a small portion of the solution, 
and mix them thoroughly with the remaiader. 


Syrurvs Scu.t.a Compostrus. 


Take of squill in moderately coarse powder, seneka in mode- 
rately fine powder, each four troy ounces ; tartrate of antimony 
and potassa, forty-eight grains ; sugar in coarse powder, forty- 
two troy ounces; diluted alcobol, water, of each a sufficient 
quantity. Mix the squill and seneka, and having moistened 
the mixture with half a pint of diluted alewhol, allow it to 
stand for an hour ; then transfer it to a conical percolator, and 
pour diluted alcohol upon it until three pints of tinctare have 
passed ; boil this for a few minates, and evaporate it by means 
of a water-bath to a pint ; add six fluid ounces of boiling water, 
and filter ; dissolve the sugar in the filtered liquid, and baving 
heated the solution to th~ boiling point, strain it while hot; 
then dissolve the tartrate of antimony and potassa in the solu- 
tion while still hot, and add sufficient boiling water th 
the strainer to make it measure three pints. Lastly, mix 
whole thoroughly together. 


The following preparation of opium is new to us: it appears 
to be adopted as a substitute for che liquor opii sedativas:— 


Tixcrura Orr Deoporata —(Deodvrized Tincture 
of Upium.) 

Take of opium, dried, and in moderately fine powder, two 
troy ounces and a half; ether, alcohol, of each half a pint; 
water, a sufficient quantity. Macerate the opium with half a 
pint of water for twenty-four hours, and express; then 
the operation twice with the same quantity of water. Mix the 
expressed liquids, and having evaporated the mixture to four 
fluid ounces, shake it when c:ld in a botile repeatedly with 
the ether. Pour off the etherval solution when it has 
by standing, and evaporate the remaininy liqui:l neti! all traces 
of ether have disappeared. Mix this with twenty fluid ounces 
of water, and filter the mixture through paper. When the 
liquid has ceased to pass, add sufficient water through the filter 
to make the filtered liquid measare a pint anda half. Lastly, 
add the alcohol, and mix them together. 


As we have no officinal forms for the many plants recently 
introduced into practice in England, those given in the American 
Pharmacopmia, based as it appears they are, on careful experi- 
ment, will be acceptable :— 


Exrractum Prunt Viromimn2 Fivuipum—(Fiuid Extract of 
Wild Cherry Bark.) 


Take of wild cherry bark in fine powder, sixteen troy 
ounces ; sweet almond, two troy ounces; sugar in coarse 
powder, twenty-four troy ounces ; alcohol, water, of each 
a sufficient quantity. Introduce the bark, previously mixed 
with four fiuid ounces of alcohol, into a cylindrical per- 
colator ; press it firmly, and gradaslly pour alcohol upon it, 
until three pints of tincture have slowly passe, From this 
distil off two pints and a half of alcohol, and having mixed the 
residue with a pint of water, evaporate by means of a water- 
bath to half a pint. Beat the almond into a paste, and rub 
this with successive portions of water. until, afr straining 
through a coarse sieve or cloth, nearly all the substance of the 
almond has been converted into an emulsion, and twelve fluid 
ounces of liquid have been obtained. M:x this with the liquid 
first obtained in a suitable bottle, and, havin. closely stoppered 
it, agitate occasionally during twenty four hours. Then express 
quickly and strongly through a cloth; and if the expressed 
liquid measure less than eighteen fluid ounves, add water t 
the residue, and again express until that quantity is obtained, 
Filter the expressed liquid through cotton flannel in a covered 
funnel into a bottle containing the sugar. Shake the bottle 
occasionally during the process until the sugar is clissolved, and 
continue the filtration until the syrapy liquid measures two 
pints. Lastly, mix the whole thoroughly together. 











Extrractum Crimiciroca# Firomum—(Fluid Extract of 
Black Snakeroot. ) 


Take of cimicifuga, in fine powder, sixteen troy ounces ; 
stronger alcohol, a pint and a half; dilated alcohol, a sufficient 
quantity. Moisten the cimicifuga with four fluid ounces of the 
stronger alcohol ; introduce it into a conical percolator ; pour 
upon it the remainder of the stronger alcohol ; and when the 
whole of this has entered the powder, gradually add diluted 
alcohol until a pint and a half of tincture has passed. Set this 
aside in a shallow vessel in a warm place until reduced by 
spontaneous evaporation to twelve fluid ounces. Continue the 

ion with diluted alcohol until two pints more of tinc- 
ture have been obtained ; evaporate this by means of a water- 
bath, at a temperature not exceeding 150°, to four fluid ounces ; 
then add the tincture first obtained, very gradually to avoid 
ipitation; allow the mixture to stand for twenty-four 

| oe and filter through paper. 

*.* The extreme minuteness of the directions given for the 
several preparations will be observed; the general principle 
being adopted throughout the work of offering no normal pro- 
cesses, but treating every substance according to its especial 
nature per se. ‘The black snakeroot has come into very gene- 
ral use in this country, a common tincture being employed. It 
would appear that the American physiciaus have no confidence 
in such a preparation ; moreover, they employ the term Cimi- 
cifaga for the plant, whereas here it is designated Actwa. There 
is no valid reason for this, and it is sure to cause mistakes and 
confusion. 

Exrractom Veratri Viripis Fiuvroum—(Fluid Extract 

of American Helebore. ) 


Take of American hellebore, in fine powder, sixteen troy 
ounces ; alcohol, a sufficient quantity. Moisten the hellebore 
with six fluid ounces of alcohol ; introduce it into a cylindrical 

tor, press it firmly, and gradually pour alcohol upon it 

until half a pint of tincture has pas: Set this aside, and 

continue the percolation until two pints and a half more of 

tincture have been obtained; evaporate this by means of a 

water-bath, at a temperature not exceeding 150°, to half a pint ; 
mix it with the reserved tincture, and filter through paper. 

Of this potent drug there is also a form for a simple tincture : 


TivcruRA VERATRI VIRIDIS. 


Take of American hellebore, in moderately fine 
teen troy ounces; alcohol, a sufficient quantity. 
powder with four fluid ounces of alcohol, 
cylindrical percolator, and gradually pour 
two pints of tincture are obtained. 

*.* In the United States Pharmacopaia, alcohol means spirit 
of the sp. gr. 0835; stronger alcohol, spirit of sp. gr. 0°817 ; 
diluted alcohol, alcohol mixed with an equal measure of water, 
sp. gr. 0941. 
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TrxcrurA SANGUINARIA. 
Take of bloodroot, in moderately fine powder, four troy 


ounces; diluted alcohol, a sufficient quantity. Moisten the 
powder with a fluid onnce of diluted alcohol, pack it in a 
conical percolator, and gradually pour diluted alcohol upon it 
until two pints of tincture are obtained. 


Acetum SaNGuINARLA 


Use the same proportions as above, substituting diluted acetic 
acid for the diluted alcohol, 

Vinegar of bloodroot may also be prepared by macerating 
the powder (four troy ounces) with two pints of diluted acetic 
acid for seven days, expressing the liquid, and filtering through 
paper. 

TxFusum Evpatori.. 

Take of thorough wort (Zupatorium perfoliatum), a troy ounce; 
boiling water, a pint. Macerate for two hours in a covered 
vessel, and strain. 


Syrupus Rusi—(Syrup of Blackberry root. ) 


Take of blackberry-root, in moderately fine powder, eight 
troy ounces; syrup, a pint and a half; diluted Enter a suffi- 
cient quantity. Introdace the powder, previously moistened 
with four ounces of dilated alcohol, into a glass percolator, and 
ur diluted alcohol upon it until a pint and a half of tincture 
passed. Evaporate this by means of a water-bath, at a 
temperature not exceeding 160°, to half a pint; then mix it 
while hot with the syrup, previously heated, and strain, 


A very few notes will embrace everything besides the above 
in which the American Pharmacope@ia differs from our own, 





1, It retains the old formula Sp. dtheris Co., Hofmann’s 
anodyne—a medicine which, in our experience, allays painful 
spasms of the heart beyond any other, 2. Pulv. Aromaticus 
consists of cinnamon and ginger, each two parts; cardamom 
seeds and nutmeg, each one part. This powder blended with 
an equal weight of clarified honey constitutes Conf. Arom, 
3. T'tnct. Opit Camphorata has two ounces of hovey to two 
pints. So also has the J'inct. Cardam. Co. 4. The aid of 
carbonate of magnesia is employed in dissolving tolu, and the 
oleoresin of ginger in preparing the respective syrups, 5. There 
isa Vinum Eryote, wade by treating eight ounces of ergot in 
powder, in a percolator, with sherry, to obtain two pints. 
6. A watery extract of butternut (inner bark of the root); a 
favourite mild aperient, acting like rhubarb, but without its 
astringency. 





Correspondence. 
“ Andi alteram partem.” 


CERTIFICATES OF LUNACY. 
To the Editor of Tue Lancet. 

Srr,—You will have seen that already the public is reaping 
the fruit of the late shameful trials agaiost medical men. The 
profession shrinks, and naturally, from signing certificates of 
lunacy while the result of such signature is to be a trial at law, 
with all its delays, expenses, and annoyances, In the Daily 
Tele,raph of the 5th inst, we read that Mr. Pearce, accom- 
panied by his two sisters, applied to Mr. Selfe, the magistrate, 
for a warrant for Mr. Sidney Pearce’s apprehension, to rescrain 
the said Sidney Pearce from committing farther violence on 
himself and others. Two medica! men had seen him, and there 
was no doult that he was deranged ; but in consequence of 
actions recently brought against medical gentlemen for the 
expression of their opinions in such matters, they were unwill- 
ing to give certificates, and the friends entreated the assistance 
of the magistrate to restrain Mr, Sydney Pearce from commit- 
ting further violence, 

arely, if our efficiency in many spheres of usefulness is not 
to be completely crippled, it is time that some association was 
formed to guard us the attacks of the viciously disposed 
while in the execution of our duties ; for assuredly, if such 
tection be not shortly forthcoming, the position of a medical 
man who dares to think and act according to his best judgment 
will be rendered precarious and unsatisfactory in the extreme. 

I am, Sir, yours &c., 


Warwick-street, Jan, 1864. Epwarp Exus, M.D. 


A CASE OF POISONING BY PRUSSIC ACID. 
To the Editor of Tue Lancer. 

Sir,—Whilst there have been recently two or three cases 
of fatal poisoning by prussic acid, the followiog may be worth 
recording, as unfortunately adding to their number, 

On the 4th of November last, at about eleven o'clock a.m., I 
was called by the assistant of J. H. S——, a chemist of the 
town, to see his master, as he thought he had poisoned himeelf. 
I at once started off, and meeting my partner, Dr. Morris, we 
went in together, On entering the bedroom, we found the 
person Jying on his right side, in bed, quite dead, having been 
so apparently three or four hours. He had his dressing-gown, 
rébe de nuit, and socks on; the bed-clothes were drawn up 
to a level with his breast; his arms were fulded across his 
body, with the hands shut; his month was partially open ; 
eyes fully so, with the pupils dilated. There was no smell 
perceptible from his mouth ; he had voided his urine. Ona 
chest of drawers, about four feet from the foot of the bed, 
was found a bottle, labeled ‘‘ Hydrocyanic Acid (Scheele),” 
and a tumbler, both quite empty. 

The account given by the servant at the inquest was to the 
effect, that she went to call ber master as usual at the breakfast 
hour, but receiving no answer, she told the assistant, who, 
after waiting some sbort time, told her to go up again and ask 
if he would have his breakfast in bed. She received no reply 
on again knocking, and feeling alarmed, called the assistant, 
who on trying the door and finding it fastened, got into the 
room by e back staircase, and on entering, found his master 
dead. The servant remarked that she had heard her master 
go into the shop at an early hour in the morning. 
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On asking the assistant the quantity of fluid he su was 
in the bottle, Se Sanene Goan nie on a 
the bottle he had to e up some iptions by ; 
but on examining the box containing all the bottles of prussic 
acid, he found there had been a full one taken out, the 
bottle half full remaining in. On our ay > post-mortem, 
about twenty-eight hours after death, the heart was found 
healthy, and fall of flaid blood, The lungs had a few scattered 
tubercles at the apices, and there were old pleuritic adhesions 
at the apex of the right lung. The liver and kidneys-were 
healthy. Spleen large but healthy. Bladder empty. The 
stomach contained about two ounces of a thick treacly fluid 
smelling strongly of prussic acid. There was some amount of 
congestion at the greater curvature. 

is case may be brought forward to show the power of 
voluntary motion exercised by an individual after taking a 
large dose of this acid ; for he must have walked to his bed, 
got in, and partially covered himself with the clothes. He 
had also voided his urine. On examining the stomach again, 
ight days after death, it still smelt strongly of prussic acid. 
“4 may remark that he had only just recovered from a frac- 
tared leg. which we had the opportanit 
which had united firmly and directly by 
the ‘* provisional callus” of old authors, 

I remain, Sir, yours faithfully, 

A. L. Grivrirn, M.D. 


of examining, and 
ne, without any of 


Swindon, Dec. 1963. 





ON THE CAUSES OF FIBROUS TUMOURS OF 
THE UTERUS. 
To the Editor of Tue Lancet. 


Sm,—As Dr. Routh, in his excellent Lectures, quoted my 
opinion as to the frequent cause of fibrous tumours of the uterus, 


tually indulged in such habits, and where I have watched the 
subsequent development of the I am glad to see Dr, 
uent 


growths, 
Bennet confirms my belief that such habits are a 


cause of many uterine and nervous affections of females. 


Routh gave his tabular proofs, I had always thought they 
were more frequent in single women. On reference to my 
own tables, however, I find, to my surprise, that Dr. Routh is 
correct, 

Connaught-square, Jan, 1864, 


I am, Sir, your obedient servant, 
L. B, Brows, F.R.C.S, 


To the Editor of Tas Lancer. 


Sir,—In last week’s numberof your journal Mr. cer Wells 
pointed out a source of fallacy in the statistics of Bennet 
and Routh with re, to the question, ‘‘ Are the married more 
than the unmarried liable to fibrous tumours of the uterus ?” I 
believe there is still another source of fallacy. Some time ago 
an unfortunate case in my practice, where there was 
a fibrous tumour as large as a child’s head attached to the 
uterus, smaller ones being studded over its surface. Now this 
patient had only been married about nine months, whereas the 
tumours, particularly the large one, must have been the growth 
of years, In framing statistics this case would no doubt be 
placed under the head of ‘* married,” whilst strictly speaking 
it should be ‘* unmarried.” It is nearly certain that this source 
of fallacy has occurred in namerous other instances, and would 
appear to be almost sufficient to render all statistical caleula- 
tions on this particular subject arbitrary and valueless, 

1 am, Sir, your obedient servant, 
Henry M. Manor, M.D. 


To the Editor of Tue Lancer. 


Sir,—In your journal of last week Mr. Spencer Wells takes 
exception to my statistics on the causes of fibrous tumours of 
the uterus, alleging tbat I have not drawn the pone relation 
of married with unmarried women according to late census, 
which materially affects the question. I think it right once for 
all to state that it is y fair to judge my views from a 

_abstract given of lectures which occu each over an 
hour in delivering, When they are published the case will be 


Fitzroy-equare, Jan. 1864, 





different. Mr. Wells will then find that I have drawn the 
relation he refers to from the census of 1851, and not only this, 
but in reference to the ages at which most marriages, most 
sexual offences, and the greatest fecundity occur. 
I remain, Sir, yours obediently, 
Montague-square, Jan, 1864. C. H. F. Kourn, M.D. 








BRIGHTON. 
(FROM OUR OWN CORRESPONDENT. ) 


Two cases have occurred during the week of abdominal 
tumour which are of some interest : — 

Mrs, ——, aged forty eight, had for twenty years a tumour 
in the left side, about midway between the crest of ilium and 
angle of rib. She felt no great inconveniences for years, and 
went about her work as usual ; at times she would have violent 
attacks of pain, and at times she would pass much blood from 
the bladder. Up toa very late period she looked healthy and 
well. She had one son, a healthy lad. The bladder was 
sounded, but nothing abnormal could be found. The tamour 
steadily increased, filling the left iliac region, and having a hard 
nodular feel. She died comatose. There was slight ascites, 
and anasarca of the lower part of the body. 

At the post-mortem examination nodular deposits were noted 
on the external parts of the abdomen. On opening the body 
the left kidney was found as an irregularly rounded nodular 
mass weighing about 10 |bs. ; it was little more than a shell filled 
with a curdy, cheesy mass, more solid towards the edges, 
where it appeared to be in, as it were, concentric layers; there 
were no deposits in the right kidney. The liver, double its 
normal size, was pervaded with hard, yellow nodules; some, 
however, cheesy. In —- were likewise many masses like 
those in the liver, of vari size. The heart was , de- 

, and flabby. The great omentum was loaded with 
cancerous deposits, The uterus was hard and stone-like, 
cutting with great difficulty ; both ovaries were the seat of 
cancerous deposits. Under the mic the chief 
characteristics were fibroid, rounded and ova! multinuclear cells. 

The second case was that of a man, fifty, who had 
noticed a tumouc growing in the left iliac region for the last 
four years, It caused him no pain, and only latterly 
inconvenience from its increasing size; his motions became 
flattened and very small ; a tamour could be felt in the regi 
of the left kidney, and was smooth, round, and freel sneli; 
there was albumen in the urine, but no hemorr 
— gradually wasted away. About two months before 

he went, as bis wife described it, ‘‘ off his mind,” and 

was rather violent at times. About eight or ten days before 

Se See ee a ae a 

opening t a globular mass was found in 

left iliac region, cxtedling A near the lower rib; it was freely 

ing attached only to the t omentum by some 

thickish dark. blue vessels : it appeared to be generated in the 

omental meshes. The kidney was bebind and above this mass, 

and not when it was in situ. The tumour proved to 

be an hydatid , about eight inches by five, fall of smaller 

-_~ full of clear fluid and echinococci. The thickness of 

walls was, at least, a quarter of an inch, at most three-fourths 

of an inch, hard and tough, so that when cut open the walls 

stood erect like the shell of a cocoa-nut. There were no other 

bydatids in any organ ; the brain was not examined. 
two cases occurring at the same time are of di 

interest. In the first the leading features were, attacks of ex- 

cessive pain; hemorrhage from bladder; nodular feel ; second- 

ary deposits ; slight ascites; immovable tumour. Disease of 

the uterus and ovary was excluded by the healthy bladder ; 
the other symptoms pointed to the kidney, as also to cancer. 

In the second case these marked signs were absent ; mcre- 
over the tumour felt rounded, freely movable, but it was over 
the region of the kidney, and there was albuminuria; the 
motions were flattened, showing pressure on the gut somewhere. 
A diagnosis in this case was pot made. As to the flattening 
of the motions: h not befure mentioned, the descending 
colon was firmly adherent to the cancerous mass in the first 
— t we te et were never affected. 
In case the i on was only pressed upon, 
and the motions were flattened and small. " -” 

Some anthelmintists say that mania is in a certain number 
of cases due to echinococcus in the brain, and may cite this case 
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as a probable instance ; but though the brain was not examined, 
I do not think there is on the face of the thing evidence sufii- 
cient to support the netion, If the hydatid produced his 
mania, why did it not de so before? The tamour had existed 
- four years to his knowledge, and we are bound to believe 
longer than that ere it was large enough to excite notice. Yet 
it might have been from the bursting of the cyst. True, as does 
sometimes happen ; but in this case, at that time when the 
event is supposed to have occurred the tumour was at its thick- 
est ; therefore these two grounds of probability are untenable. 
So that more likely the progressive asthenia and the albuminuria 
were the cause of his temporary mania, rather than hydatids 
in the brain. 
Brighton, Jan. 4th, 1864. 





Pedical Pens. 

University or Lonpon : Szconp M.B. Examination, 
1863.—Hxamination for Honours.— Surgery: 1st Class—Jas. 
Beddard, Guy’s, Scholarship and Gold Medal; Philip Henry 

e-Smith, Guy’s, Gold Medal; Thomas Stevenson, Guy’s ; 

alter Rivinzton, London Hospital. 2nd Class—Julius St. 
Thomas Clarke, Guy’s; Arthur Wellesley Edis, Westminster 
Hospital. — Medicine: Ist Class—John Talfourd Jones, Uni- 
versity College, Scholarship and Gold Medal; Philip Henry 
Pye-Smith, Guy’s, Gold Medal; Thomas Stevenson, Guy’s ; 
James Beddard, Guy’s. 2nd Class—Frederick Thos, Roberts, 
University College; Henry Thomas Lanchester, St. Bartholo 
mew’s; John Wale Hicks, St. Thomas’s, 3rd Class—Julius 
St. Thomas Clarke, Guy’s ; James Gwyther, Manchester Royal 
Infirmary ; Arthur Wellesley E.\is, Westminster Hospital. — 
Forensic Medicine : 1st Class—Thos. Stevenson, Guy’s, Scholar 
ship and Gold Medal ; John Talfourd Jones, University College, 
Medal ; Julius St, Thomas Clarke, Guy’s ; Walter Riving- 
ton, London Hospital, and Frederick Thomas Roberts, Univer- 
sity ‘College, equal. 2nd Class—James BedJard and Philip 
Pye-Smith, Guy’s, equal; James Gwyther, Manchester 
Royal Infirmary. 3rd Class—Arthor Wellesley Edis, West- 
minster Hospital, and Jobn Wale Hicks, St. Thomas’s, equal; 
Wm. Henry Axford, King’s College.— Midwifery : 1st Class— 
Thomas Stevenson, Gay's, Scholarship and Gold Medal; John 
Wale Hicks, St, Thomas’s, Gold Medal; Philip Henry Pye- 
Smith, Guy’s; James Beddard, Guy’s, 2nd Class—Julius 
St. Thomas Clarke, Guy’s; i ee Henry Harries, King’s 
College ; John T.lfourd Jones, University College; Frederick 
Thos, Roberts, University College. 3rd Class—Jas, Gwyther, 
Manchester Royal Infirmary ; Walter Rivington, London 
Hospital. 

Lecrunes at tHe Cotiece or Parysictans. — Dr. G. 
Johnson has applied to the Council of the College for permis- 
sion to deliver some lectures on the Laryngoscope, and his 
request has been granted. 

Royat Cottece or Surcroys.—A rather sharp con- 
test, it is stated, is about to take place within the walls of this 
institution, consequent on the death of Mr. J. H. Green, which 
event has caused three vacant chairs,—one in the Council, a 
second in the Court of Examiners, and the third at the Dental 
Board. The last will, it is expected, fall to the lot of Mr. South. 
The election into the Council will not take place until the 
annaal meeting of the fellows in July next. But for the lucra- 
tive appointment of Examiner for the diplomas of fellowship 
and of membership a struggle will be made between two, if not 
three, members of the Council. There is some doubt whether 
Professor Gulliver, the senior member, will not decline to be 
put in nomination ; feeling, perhaps, that unless connected 
with a metropolitan hospital he would be placed in a minority, 
The real contest will be between Professors Partridge and 
Hilton. 

Mr. Sxey on Monday last formally resigned the office 
of Surgeon to St. Bartholomew's Hospi Mr. Holmes Coote 
succeeds him. 


H. T. Lomax, M.R.C.S. Eng., has been placed in the 
Commission of the Peace for the borough of Stafford. 


Temporary Orvogrs For Mepicat Retrr.—On 
Monday evening the guardians of Bethnal-green directed their 

ieving-officer to <iscontinue the issue of ‘‘ one day medical 
orders,” in consequence of the system operating to the pre- 
judice of the poor needing medical assistance. The issue of 
‘sone day midwifery orders” bas been already forbidden by 
the Poor-law Board. ; 








Appenssooke’s Hosrirat.—At the last quarterly 
court of the governors of Addenbrooke’s Hospital, Dr. Paget, 
Sacianetentiies physician for a gecond perivid of twelve years, 
tendered his resignation, He pursued the same course in 165], 
when, at the request of the governors, he withdrew his resigna- 
tion. A complimentary vote of thanks was passe:i, and he was 
again requested to continue his serviees, with which he at once 
complied, 

Tue Lars Mr. Green anv tae Verertnany Correer, 
—In May, 1819, he was unanimously chosen a member of the 
Board of Examiners of the Royal Veterinary Colleg~, to supply 
the vaeancy caused by the death of the younger Cline. Asso- 
ciating himself in the performance of these duties with the late 
Mr. Abernethy, Dr. Babington, Dr. Baillie, Sir A. Cooper, 
Dr. Cooke, Henry Cline, Sir FE. Home, Dr. Pearson, J. W 
and Professors Coleman and Sewell, he lived to see all these 
carried to the tombs of their fathers, and to have for his eol- 
leagues an entirely new company of worthies. On the attain- 
ment of the Charter in 1844 Mr. Green continued his connexion 
with the College until the formation of a permanent board, 
when he resigned, receiviog the thanks of the Council for his 
distinguished and eminently useful services. 


Tratnep Nurses ror Turxsy.— Miss Nightingale, 
whose contioued delicate state of health, we regret to state, 
causes her many friends much uneasiness, has expressed her 
intention through Dr. Foote, of Constantinople, of training, at 
the expense of her fand, properly recommended persons to 
serve as nurses in that city. The want of such attendance has 
been long severely felt, the only existing provision of the kind 
being that afforded by the Sisters of Charity, the Prussian 
Deaconesses, and a few ill-trained midwives, who afford but 
very inadequate supply for the demand for their services, 


Mortatity or Pusticans.—The mortality ‘between 
the ages of 45 and 55 of the population of England is 18 per 
1000 persons, while the mortality among publicans during the 
same decennial period is no less than 25, 

Unrrovep Caarce aGainst a Mititary Surcron— 
A court-martial has been .held at Woolwich on an assistant- 
surgeon in the army for conduct unbecomimg an officer, in 
drinking intoxicating liquors to such excess as to produce ill- 
ness, by which he was incapacitated for the performance of his 
duties. The court held that the charge was not proved, and 
acquitted the prisoner. 

Deruty Inspscror-Gengrat or Matta Hosprtate— 
Dr. Charles Abercromby Anderson has been appointed by the 


First Lord of the Admiralty to be Deputy Inspector-General of 


Malta Hospital, vice Dr. A. Armstrong, to be superseded at his 
own request. Dr. Anderson served as an additional assistant- 
surgeon in the Camperdown, 104, flag-sbip at Sheerness, in 
1841 and 1842; in the Queen, 110, and Formidable, 84, flag- 
ships in the Mediterranean, in 1843 and 1844; was an assistant- 
surgeon at Greenwich Hospital in 1846; and in the Asia, 84, 
in the Pacific, in 1847 and 1549, when he was promoted to be 
surgeon and appointed to the Gorgon, 6, in which be remained 
till the close of 1851. He served in the Blenheim, 60, and 
Exmouth, 90, from |854 to 1856, when he was appointed staff- 
surgeon on the Calcutta, 84, where he continued until he was 
promoted to be deputy inspector-g 1 of hospitals and fleets, 
1858. He was appointed deputy-inspector general at Hong- 
Kong, where he remained till 1860. 

Persxverance.—The chair of Surgery of the Faculty 
of Torin was lately competed for by Mes-rs. Pacchiotti and 
Bottini. The former beat bis adversary and obtained the pro- 
fessorship, for which he had competed five times previously. 


Bepvrorp New Dispensary.—A general dispensary. has 
been established at Bedford on the self supporting plan, The 
first act of the committee was the liberal one of ae 
give the surgeon from the general fund of the institution 
as much again as had been contributed by the free members:in 
all cases of illness attended by them. We shoul: be glad to 
be informed on what possible grounds this new institution can 
be calied a self-supporting dispeneary. If charity is the main 
element in its regulations, the new dispensary belies its 
title. If patients are te be objects of eleemosynary aid, the 
entire object for which it 1s assumed that self-supporting dis- 
pensaries are necessary sinks to the ground. The greatest of 
tyranny ‘‘has been characterized as that which works with 
the hinery of freedom.” Charity is never more abused than 
when it gives a right for relief to those who claim aright which 
is in reality a charitable contribution to their necessities. - 
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Tae Mepico-Psycnotosicat Society oF Panis.— 
From a letter of Dr. Brierre de Boismont, of Paris, dated 
29th of December, published in Le Droit of the 3lst, we 
read as follows: **The Medico-Psy ical Society of Paris, 


justly moved by the ae to death of Townley, insane 


since his incarceration, and very probably insane at the time 
of the murder of Miss Goodwis, his betrothed, has named a 
commission c' with the task of reporting to it on this 
deplorable affair. It awaits the information which, through one 
of its members, it has requested from Dr. Forbes Winslow. 
himself a member of the Society, before expressing came 
Susprorep Dearn From Aconite.—Mr. H 
has recently held an inquest in ——— on Mrs. a 
who died suddenly with symptoms of poisoning, Some pila 
had been given to her, after which she became so 
she vomited violently, and convulsions similar to those med 
by strychnine followed, and continued with little intermission 
until she died, in about four-and-twenty hours, Dr. Gayton 
made as post-mortem examination, but cou!d find no natural 
cause of death. The contents of the stomach were examined 
by Dr. Letheby, who could discover no trace of poison, Various 
witnesses were called, but their evidence failed to criminate any 
The jury found “that the death did not.arise from 
natural causes.’ 


PugiFication oF THe THames.—Dr. Acland, 
Professor of Medicine in the University of Oxford, has addressed 
some valuable observations to the Registrar-General in re- 
on to typhus fever in the colleges and the city of Oxford. 
The city lies low and is imperfectly drained. He advises that 
the drainage of the whole of the Thames Valley above Ted- 
dington showld be in the hands of a Government commission. 
He insists that the elements of disease are conveyed in water, 
though the distance may not be accurately known, and that 
there are many evils resulting from impure water which can- 
pot be expressed in the death rate, such as feeble powers, tardy 
convalescence, distress and discomfort incalculable. 

Tae Coronersnip or Muip-Srarronpsuirr. — Dr. 
Wollaston, the medical candidate for the coronership of the 
Midland division of the county of Stafford, we regret to learn 
is not meeting with the support of his medical brethren which 
has been exhibited so favourably in other parts of the kingdom. 
It will be a disgrace to the profession in the county if they allow 
a lawyer to be elected to the important office now vacant. We 
believe Dr. Wollaston to be well qualified to fulfil the duties 
of coroner. If he fail in the cieetion through the apathy 
and indifference of those who are bound to support him, the 
publie will lose the advantage of bisservices, and the profession 
exhibit another instance of a lamentable want of union aud 
esprit de corps. 

Osrrvary.—We have to record the death of T. Jones, 
Esq., F R.C.S., &c., of Chesterfield; Derbyshire, at the early 

age of forty in years, at the Manor House, Chesterfield, on 
Friday, the | 18th ultimo, Mr, Jones had practised for upwards 
of twenty years at Chesterfield; and was deservedly esteemed 
as a worthy man and skilful ereett ~— ln — to the 
union and parish appointments, he was one surgeons 
to the Chreterficld and North Derbysbire Hospital and Dis- 
pensary, and assistant-surgeon to the 2od Derby Militia, The 
circumstances attending his las: illness were rather unusual, A 
slight sprain of the ankle induced an attack of gout, accom- 
panied with pain of great severity. The great suffering and 
want of sleep were speedily followed by »larming exhaustion, 
and low delirium, from which he never rallied, but died in leas 
than a week from the receipt of the accident. In addition to 
his professional duties, he had during the past year filled the 
office of mayor of the borough of Chesterfield tothe great satis- 
faction of his fellow townsmen. This loss will be deeply felt 
by the poor of the town and neighbourhood. 





MEDICAL VACANCIES. 
a Dispensary—Junior Resident House-Sargeon, vice Mr. 8, Burnie, 
City ‘of London Lunatic te eet ncn Medical Superintendent, 


Hull Infi 
Kent ooh Gan Canterbury Hospiial— Assistant House-Surgeon and Disp 











MEDICAL APPOINTMENTS. 


<Reeeses MRCSE se ott eee Public Vac- 
cinator for the Haliord Dist the Shipston-vn-Stour Union, Worcester- 
vipee eeeh ern Physicians to St Hospital, 
URKR, e eevens’ 
Dublin, has. a edical Registrar for Ireland under the new 
Registration A 





P. Eapz, M.D., has been appointed Physician 40 the Jenny Utad Infirmary for 
Sick’ Children, Norwich, viee E. Copeman, 


M.D., resigned, 
A. L. Frawawpes, M.RCS., has been Resident 
the Sheffield General Infirmary. 
R. E. Gunson, M_R.CS.E., has home appointed Surgeon to the Jenny Lind 
Infirmary for Sick Children, Norwich, vice C. E. Muriel, MECS.E, 


esigned. 

D. Hvomrs MR.CSE, wham be has been elected Medical 
Officer for the Eastern District of the Corwen Union, Merionethshire and 
Denvighshire, vice D. Haghes, L.B.C.P.Ed., of Regent-street, Liatigalien, 


G. W. Macnewzre, M.R.C.S.E., has been elected Medical Officer and Public 
Vaceinator for the Croxton District and the Workhouse of the Thetford 
Union, Norfolk, vice H. W. Bailey, P.B.C.S.E., resigned. 

8. Neisow, the Younger, M.R-C'S.E., hae been elected Medical Officer and 
Public Vaceinator for the Acomb or No, 1 District of the Great Ouseburn 
Union, Yorkshire, vice Mr. J. M‘Millan, deceased. 

w. Paterson, M.D., Junior House-Surgeon to the St. Anne's Dispensary, 
Liverpoal, has beeu elected House- — to the Chorier no 

W. Paerust, M.B.C.8.E., has been elected Medical Officer and Public Vacei- 
nator for the Colsterworth District of the Grantham Union, Lincolnshire, 
vice T. Asslin, L.R.C.P.Ed., resigned. 

A. P. Rarwxr, MRCS, has been elected Medica! Officer and Public Vacei- 
cates hag ney District of the Wem Union, Salop, viee Mr. T. 

U 


ry, 
W. Ssapeooxe, M.B.C.S.E., has been appointed Resident Honse-Surgeen to 
the Brighton and Hove Lying-in Iustitation, vice M. Mackintosh, M.RB.C.S. 


Eng., resigned. 
c. Ware, M.R.OS.E., has been xppeinted Sargeon in ey ear 
pensary, Warrington, Lancashire, vice J. Taylor, ow ny E., deceased. 
P. p= bee been ~ daa Ontdoor Dispenser to the St. ieee and 





MILITARY AND NAVAL MEDICAL APPOINTMENTS, 


J. B Besen BGA E. atte 0 Do are at Sepree, has 
directed to assume medical a Detachm-nt of the lst Seek 
Native Infantry, in addition te Se otter duties. 

ma ~ Acting Assist..Surgeon R.N., has been appointed to the “ Sala- 


H. Carney, Assist, —~ at Goruckpore, has been 
medicai aid t» of the I Cavalry 
his other duties, rela Surg. £ . ole duty to Delhi. 

FP. Coxpry, M.D., Assist.-Surg. I been promoted to Surgeon, 
vice Surg. H. W. Tytler, tes 

Staff Assist.-Surg. CuLtew (from Chatham) has been appointed to the Royal 
Arsenal! Infirmary, Woolwich, vice Dr. Burton, retired. 

F. W.A De Fapecn, Assist.-Surgeon attached to the 16th Brivade Royal 
anagem has been posted to the 35th Bergal Native Infantry, vice Assist.- 

arg 
J. —-"= M. D, Assist.Surg. (Brevet Gog) Dare Army, bas been pro- 
ebb, M_D.. deceased. 


vice Surg.-M»jor A. 

M. L Pre Surgeon, C.S.E., Surg.-Major, in medical charge of the 90th Li ~ 
Infantry at Meerut, has been ap ted Surgcon to the Depét Hospi 
HM’s at Kidderpore. 

aes ag -Surg. Madras Service, has been posted to the 6th Native 

nfantry. 

J. G. Grant, Assict.-Sarg. to the 48th Foot at Ourle, has been directed to re- 
ceive charge of the office of ay Inspect or-General of Hospitals during 
the absence on duty of Dey Seipanie deneoeh J. H. K. Innes, C.B. 

J. Hewpznson. Assist. Surg. 33rd Regt. Madras Native Infantry, has been ap- 
mange to aid the Acting Surgeon of the Mysore Commission at Banga- 

in addition to his military duties. 

J. Hocess, Assist.-Surg. Indian Army, has been promoted to Surgeon, vice 
Surg.-Major H. sy ve deceased. 

J. W. Jouwetow, M.D., Assist. Sarg. Bengal Service, in civil medical charge 
pa at, Sho bose dineeted to assume civil medical charge of Jhelum, 

tion to his present duties, as a temporary arrangement. 

P. Kenan, ~ = + pepe R.N. March 6th, 1559, has been appointed to the 


J. A. Lae Assist.-Surg. to the 64th Foot at Bengal, has been directed to 
assume medica} charge of the 26th Bengal Native infantry at Morabad, in 
aduition to bis other duties, during the absence on du'y to Ailygurh of 
Assist.-Surg. A. H. Hilson. 

C. Lowpew, Assist.-Surg. Indian Army, bas been promoted to Surgeon, vice 
J. Balfour, Deputy Inspector-General of Hospitals, retired. 

G, _ Marrianp, Surgeon Bombay Service, has been promoted to Surg.- 

r. 

T. D. - M.R.C.S.E., Staff Assist-Sarg. Madras Service, has been ap- 
pointed to the medical charge of the Artillery and Detachment of the 
106th Regt. at ee until orders. 

J.T. Sawpsexson, M.D , Sarg. Hombay — has been eam Staff Surg. 
and Deputy Medieal Storekeeper at Kurrachee, vice Pell 

M. Trevan, M.R.C.S.E., Assist.Surg. R.N., has been apeaintel to the “ Royal 
Adelaide” for Plymouth H 

C. H. Wann, Assist.-Surg. B.N., has been appointed to the “ Victory” for 
Hasiar Hospital. 

D. Youre, M.D., Assist.-Surg. Indian Service, has been promoted to Surgeon, 
vice Deputy Inspector-G. neral of Hospitals R. W. Faith{ull, deceased. 

H. Youre, Surgeon-Major, bas been removed from the 6th Madras Native 
infantry to H.M.’s 102nd Regiment. 


Pirths, Marriages, and Deaths. 


BIRTHS. 


On = 28th ult., the wife of Dr. Adams, of Green-street, Sittingbourne, Kent, 
o a daughter. 
On the 28th ult. at aa, Yorkshire, the wife of George Redford, 


LPP. & 8, yey oe 

On the 29th Reneochess-torsece, South Kensington, the wife of Richard 
Cockerton, M.R.C.S8.E,, of a son. 

On yy at Waltham Abbey, the wife of Arthur Priest, M.B.C.S.E., of 
a 


, in addition to 
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Norwood, Major J. H. Butler, 
the Benge! Medical Stal, of a on. ghana seas 


ina at Hume street, Dublin, the wife of Dr. -$ ye yy 
6th inst. at Leighton-Buzzard, Beds, the wife of E. H. Lineker, 


M.B.C.S.E., of a son, 


MARRIAGES, 


, at the Cathedral, Manchester, Thos. Moore, M.8.C.S., second 
Moore, M.R.CS., late of Wilmslow, to Rebecca, widow of the 
att Gab ., of Heathfield, Didsbury. 

I's Charch, ep ys M. Kernot, M.D., of West 
jiza, widow of the late M. Clark, Esq., of Hillfield Lodge, 


. at 'Pateley. bridge, J. Wilson, M.R.C.S.E., of Whitby, to Eliza, 
of J. Ingleby, Esq., of Pately- bridge. 


A 
s&s 
ie i 


DEATHS. 


., at Demerara, J. R. F. Hutson, M.D., aged 67 
, at Bourke-street West, Melbourne, A. 0’ Mullane, M.D., 


Madeira, J. W. Crow, M.R.C.S.E., Staff Assist.-Surg. Army. 
3 .R.C.8.Ed., of Northwich, Cheshire. 
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67. 
radise-road, Stockwell, F. Ward, M.R.C.S. 
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at Royal-crescent, Bath, J. F. Davis, M.D., 
- —— — villa, Southsea, G. Beetson, inte Be + 
edras A 


inst., at Elmbauk, Dunoon, Argyleshire, R. Wilson, M.D. 
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QUARTERLY NAVAL OBITUARY. 


es D., Sargeon Jan. 27th, 1809, 
r, Assistant-Surgeon Aug. 18th, 1855. 
Cita Rte Soe ein 
ine, CS. stant-Surgeon 
der mara M.D. Deputy I al of Hospitals and Fieets 
A M.D. Assistant Surgeon ( Oct. 13th, 1863. 
Surgeon Nov. 5th, 
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(Sr. Manx’s Hosrrrat vor Fisrvuta axp oTHEs 
38 oF Tas Rectrum.—Operations, 1} p.m. 
eepeacens Fase Hosrrrar. — ons, 
P.M, 
Mepicat Soctsty or Lowpow. — 8} e.x. Dr. 
Palfrey, “On a Case of Ui erine Polypus, unac- 
companied by Hemorrhage.” — Mr. W. Miller, 
“On Two Peculiar Properties of Chloroform; 
independent of Anwsthesia.” — Dr. Habershon, 
“On Abscess of the Liver.” 


MONDAY, Jan. 11 ...... 


(Guy's Hosrrrat.—Uperations, 1} P.«. 
Wusrminster Hosprtat.—Operations, 2 P.u. 
Eruyovoeicat Socrety.—8 p.m. Rev. G. R. Hall, 
“On the British God Mogon and the Religion of 
the Northumbrian Celts."—Mr. C. R. Markham, 
“On the Tribes inhabiting the Valley of the 
Amazon and its Tributaries.” 

«4 Royat Mzprcat anwp Cureureicat Socrery oF 
Lowvcn.—8} p.m. Mr. Holmes Coote: “ Case of 
Left tye found in ths Sac of an Inguinal 
Hernia,” — Dr. Habersh: on: “ Effects of the Im- 

ion of B of the Pnew 
oa in Aneurismal Tumours.” — Dr, John 
Sy “On the Endemic Hematuria of the 
Cape of Good Hope.” 
Mrppviesex Hosrrtat.—Operations, 1 P.«, 
Sr. Mary's Hosrrrau.—Operations, | p.m. 
we Cotizes Hosrrrar, — Operation: , 
P.M 
Huwrertan Socrery.—8 p.u. Dr, Daldy, “On the 
Influence of Feeble Heart upon Disease.” 
( St, Groner’s Hosrrtat.— Operations, 1 r.u. 
Cxntreat Lonpon Oraruatmio Hosritan — 


TUESDAY, Jay. 12.... 








WEDNESDAY, Jan. 13 


P.M, 

Lowpon Hosperrat,—Operations, 1} p.m. 

Great Noewrneen Hosritat, Kine’s Cuoss,— 
ns, 2 P.M. 

Lorpow Svgeicat Houe.—Operations, 2 P.m. 

Wet Lowpow Hosrrrau.—Operations, 2 p.. 

Kovat Usrmorapio HosrrtaL, — Uperauons, 2 

LPM, 


THURSDAY, Jay. 14 ...4 


Wrerminstar Orntsaturc Hosrrrat. — Opera- 

tions, 14 v.m. 

"(8 Taomas’s Hosrrrav.—Operations, 1 v.« 
Locr Hosp1tat, Dean-street, Soho. epee De- 
monstrations and tions, i P 

{= eee Soavenat.—Uperations, TY 


\es Cotuzcs Hosrrrat.—Operations, 1} r.m 
Kovat Fux« Hosrrray.—Operostions, 1} Pu. 
Cuarine-csoss Hosrrrat.—Uperations, 2 p.m. 


PRIDAY, Jay. 16 


SATURDAY, Jan. 16 ... 











Co Correspondents. 


Certtricates ix Luwacr. 

Tux first fruits of the recent persecutions of medical praciitioners who have 
granted certificates of lunacy, in the conscientious exercise of their medical 
functions, are at once becoming apparent. Practitioners shrink from a 
responsibility which was always trying, but has become in the highest 
degree dangerous and thankless. To advise restraint where a man is dan- 
gerously excited; to define the limits beyond which irrational violence be- 
comes a diseased impulse ; to confine a patient with delirium tremens, or to 
order watchers for one subject to intervals of alarming hallucinations, are 
tasks which were never very willingly undertaken, even when the thought 
of perverting by the subtle combinations in the laws which defend per- 
sonal liberty had not grown into an organized system. Now these duties 
of medical men are fraught with a peril which makes the discreet loth 
to accept them under any circumstances. The arrangements of our legal 
code are so completely favourable to those who please to make such attacks, 
and so infallibly entail a heavy loss on the medical adviser who may be 
attacked, however gross and unfounded the charge, or however accurate 
and cautious his conduct may have been, that surgeons and physicians 
naturally recoil from expressing any opinion or giving any advice on a 
matter in which to be right is not to be safe, and to be honest is not to be 
secure from heavy indirect penalties and punishments. The police reports 
of Wednesday last forcibly illustrate this condition of things. A gentleman, 
leaving a Christmas party, made an attack upon his sister-in-law, and 
severely wounded her. Subsequently he attempted his own life. Two medical 
men had seen him, and there was no doubt he was d ged. In q 
however, of actions reeently brought against medical men for the expres 
sion of their opinions on such matters, they were unwilling to give certi- 
ficates, and the friends entreated the assistance of the magistrate to 
restrain the alleged lunatic from committing further violence upon himself 
or others. This is an extreme case. But even here the medical advisers 
shrank from steps which have recently involved their brethren in so much 
unmerited annoyance and loss. We said, in commenting upon the case of 
Symm v. Fraser and Andrews, that the public were fully as mach interested 
as the profession in protecting medical practitioners in the honourable 
performance of their duties, and the case affords an instance of the serious 
public inconveniences which will arise out of that and similar persecu- 
tions. 





Hypatrprrosm Formations tw tax Urervs. 
To the Baitor of Tas Lancet. 


Sre,—Your correspondent, “ F.R.C.8.,” alluding to a paper by me in Tas 
Lancer of Dec. 26th on the “ Hydatidiform Ovum,” doubts the correctness of 
the explanation of the mode of origin of the growth in question which I have 
given. Without entering on a lengthened di of various points 
alluded to S his letter, I may state that the non-hydatid nature of the growth 
usually expelled from the uterus was long ago demonstrated by Cray: 

I have had several nities of camauiion the hydatid-like bodies care- 
fully, and there can question that they are an abnormal growth oi: the 
chorion villi. In truth. # these — have A affinity whatever to “ entozoa,” 
and they are ung unquestionably to a t of 

shall be happy to forward “ FR. on ies of two pees published by me me 
in the “ Obstetrical Transactions,” in which the anatomical structure 
hydatid-like conn is fully described and delineated. 

It appears to be just a ' that true hydatids may be expelled from the 
female generative passages; but there is no well-recorded case, so far as! 
know, in which true hydatids have been traced to the uterine cavity. 

The fact that in two of the cases referred to by your corresponden’ op 
of the patient was over sixty is very interesting, but further particulars of 
these two cases should be furnished before any conclusions can be come to 
respecting them. There is nothing impossible in a woman conceiv’ = a 
late age, and seine the ne eee -like product of that 
womb for a very vonsiderab od. Cases are on record in which on 
growths have remained in the uterus for some years. The age of the subjects 
of these two cases does on, Se in any way invalidate the theory that 
the . datidiform mole is a conception ; and, unless the growths 
expelled from these two pat ~s over sixty years old were real hydatids—of 
which evidence is at present wanting—they must have originated i: a “ con- 
ception.” 

e particular question discussed in my last on the “ Hydatidiform 
Ovum" was the manner in which the chorion villi become so transformed. | 
have been obliged to advert to the broader question—the one which had 
been decided for some years previous to the of my inquiries into this 
matter—in replying to the remarks of “ F.R.C.8." 

1 am, Sir, yours obediently, 
Gray Hewrrr, MD. 


Berkeley-square, Jan. 1864. 








T. O., (Beta.)—The best microscopists are agreed that pus-corpuscles are not 
distinguishable from the white corpuscles of the blood. Experiments on 
the inferior animals go to prove that the phenomena of “ purulent infee- 
tion” may be produced from the introduction of pus-serum without the pus- 
corpuscles in the blood. 

One Forgotten would have been remembered had his conduct deserved it. 


A Hist to ToxrcoLroGeists. 
To the Raitor of Tax Larost. 

Sre,—As in nearly all cases of death, with the exception of there 
is a large accumulation of blood to the pulmonary vessels, I ares the liberty 
of asking if this droumsfance bas Witeevied the exten tion of 
and if it i> uml tonumadae the alood tm thems onesie ts calur anne? 
detect poison when administered ? Yours, &c., 


Liverpool, Jan. 1864. Paysto.oeist. 
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Tar wate Inqueer ar Yeovre. 
De. WyBRawrs appears to us to have acted with great propriety and 
jadgment in the late inquest on Bryant Coates. In the absence of any 
stated grounds for an inquest, he very properly refused to hold one. After 
an agitation had been set on foot, by whatever means it may have origi- 
nated, it then became equally his duty to accede to the public demand, and 
institate an inquiry to allay the popular excitement. To every person pro- 
bably, except Mr. Colmer, the result of the inquest must have been satis- 
factory. It is almost impossible to eive a more ¢ diess imputati 
than that against Dr. Parsons, a highly honourable and skilful practitioner. 
As the evidence on the inquest showed, this imputation had no foundation 
in fact. Did anyone competent to form an opinion really doubt that the 
man died a natural death? If so, the evidence adduced before the Coroner 
and the verdict of the jury will be a sufficient answer to this doubt. We 
have no desire to question the motive of Mr. Colmer in this transaction ; 
but we think that, on_reflection, he will, as a matter of course, regret his 
conduct, and refrain in futare from interfering in matters his pro- 
vince. The inevitable result of such inquiries as that lately held at Yeovil 
is to elevate the character of gentlemen placed in the position which Dr. 
Parsons occupied. His fellow-townsmen must naturally him with 
feelings of sympathy and respect, and the high reputation which he has 
hitherto enjoyed has only been enhanced by the ordeal through which he 
has successfully passed. Dr. Wybrants has fully vindicated by his conduct 
the necessity of a Coroner being a ber of the medical professi How 
would it have been possible for a lawyer to address a jury in such a case 
with the force and clearness which characterized the summing-up of Dr. 
Wybrants ? The question before him, as is th case in ninety-nine out of a 
hundred, was one of fact, and not of law. What was the cause of Bryant 
Coates’s death ? Was it from disease or was it from poison? To solve this 
question, Dr. Wybrants brought to the aid of the jury a long and large 
experience. It is absurd to suppose that a lawyer could have contributed 
sach an inestimable boon to justice. We may here observe that Dr. 
Wybrants’ antecedents, and more particularly his strenuous efforts to 
rescue an innocent man some years since from unmerited punishment, 
reflect upon him the highest credit. We have watched his career closely 
since he has been a judge, and it is gratifying to record that the same 
principles of humanity have actuated his decisions, which have been, more- 
over, fortified by a competent k ledge of the law, sad a thorough 
acquaintance with the principles of medical jurisprud 
Dr. Gowland.—Address Mr. Tomkins, National Vaccine Institution, Russell- 
place, Fitzroy-square. 


Tas Inpramw Mevircat Survice. 
To the Editor of Tux Lancer. . 

















Steam Engine.—The use of the arsenical preparation referred to for steam 
boilers is not uncommon. The recent case of poisoning has brought the 
subject prominently into notice. The continued use of the compound 
causes sores on the person, besides a general disturbance of the digestive 
organs. All persons employed as stokers or otherwise in connexion with 
steam engines should steadily discountenance its employment. 

Subseriber, (Chepstow.)—The last edition of Druitt’s Surgeon's Vade-Mecum 
was the eighth, published in 1859. 


Tae Licence iw Mrowrrsey or tas Rorvwps Hosprtar. 
To the Editor of Tux Lancet. 
Mr. Poulson, has just canse Somuite f Ge 
he Medical Register of the Rotunda Obs'etrical licence, and 
so have the L.M.s of the University of Edinburgh. Both are refused 
sion to the Register; bat whether by the authority of the Medical Council or 
not, remains to be ed. 
The Scotch and Irish members of the Medical Council know full well the 
i d therefore 
we apocial 4 granted in England for 
ion is admitted, while the others, of 
il will not interfere in the matter, the next best step 
would be to propose to the Council of the College of Surgeons to grant the 
eundem Obstetric diploma to the Geotch and Irish L.M.s, as they already 
their Surgical licence. 
I am, Sir, servant, 
Witney, Oxon, Jan. 1964. D. A. Lasum, L.B.CS. & LM. Edin. 
To the Editor of Tax Lancer. 

Sxr,— Your correspondent, Mr. Poulson, draws attention to the fact 
the licence of the Rotunda Hospital, Dublin, is not allowed to be regi 
it me to add, a very wise and toe. 

that the tal, 





that 


L.M. B.CS. Eng. 
Mr. John Kempton (Beverley) may refer to our advertising columns for the 
- . 


“Sire Astisr Coorgr’s Vrrat Restorative.” 
A rittny pamphlet, with this title, is being circulated freely in the West-end 
of London. It is scarcely necessary to say that the name of Sir Astley 
Cooper is pirated, and that the names of the authors, Messrs. Harvey and 


Co., of 44, Weymouth-street, are not to be found in the Register. This is a 
case well worth the attention of the Medical Council. 


i 
28 


Str,—I am almost ashamed to trouble you again about the above service ; 
but as it seems to me it is only through your columns speaking to che stu- 
dents of to-day that any chance of j being done es is Whely to aries, 
more ep Se SS See Oo Seats, Caing, Outram, 


been write. 
1 the more feel inclined to trouble you, as I believe a feeling is gaining 
ground in England that somethirg has been done for us, or is about to be 


done for us. Certainl has been done, and I am very mach afraid, if 
our present ranks can wseentihes withont its being done, cur day of redress 


is again indefinitely postponed. 

The service has been steadily for the last ten years clipped of what once 
a ) 6 ae Two members of the Medical Board 
abolished each with an income of about £3000 a year; two 

of £2000 a year each, and severa) garrison sur, ! But it 
in the lower grades the shc2 pinches most severe'y. The actual 
but the incor se was increased by what in 
have ¢ne by one di with- 
uivalent, until the medical officer has become ye 


Hl 


Tex Ievowsyce or Caatxy Sorms on Hatta 
To the Editor of Tux Lancet. 
Srz.—The chemical action upon the human system produced by a residence 
to have been sufficiently considered. We 
and purer atmosphere prevai!s upon soils 


ees 


gS 538 
es 


h system. 
ae Ae acidity, so much so 
y in ion, producir 
has always found a month's —d 
y, and rapidly restore her al 
the coast, where chalk was absent, did her fittle if 


it hints in connexion with this and other distressing 
districts, and crops out more or less to the 

its specific action upon invalids could be easily determined 
t at the seaside, but at imand 

Caterham Junction of the South- 

so Caterham, where the South Middlesex Rifles 

know how rly favourable is Margate for dis- 

of the ; how unrivalled is Ventnor for the 
not the chalky cliffs in both cases have their 
with the other advantages of sea breezes and 


pa 
our white cliffs and chalky downs have rosy health as well 
t and south downs to commend thei to our love, I have ven- 
ble you. I remain, Sir, your obedient servant, 
OBSERVER. 


. George Robert Bulman, of Eckington, is thanked for his com- 
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clasp 410 } No allowances, 

"s pay lately was 360 rupees ; but the inhabitants 

, it gives him 50 mensem more. When 
surgeon, which at the present rate of 

he will then draw the amount of pav 

. Not that I the other officers 

is not a rupee more than r services in this 

in the name of common justice, why 


i 
: 


to 


? 
, 


treated ? 
trumpet-tongued for them- 
I know well, and as it at pre- 
may mark the tacts more 
——— both are 
an 





munication. He would oblige us if he could obtain the medical report of 
the case from the surgeon in attendance. 

Nemo.—A practice carried on in such a manner cannot be legal. It would be 
difficult, however, to indicate what steps should be taken to prevent so 
unusual a proceeding. 


Surat Corron as cr Boprts Arrects Orgsatives ry Corron Mis, 
To the Béitor of Tux Lancet. 
Srr,—It strack me while reading in your number of the 5th ultimo the 
ication OD. Tae on Cs Rees ehvee, Ost Sash Hees may be 
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M.R.C.S., (Cheltenham.)—1. Nervous symptoms from a specific toxeemia.— 
2. The treatment for portal congestiomand jaundice. But it-must be re- 
membered that the effects of the introduction or retention of biliary matters 
in the blood have not been properly studied in their simple uncomplicated 
forms ; and of cholem.a as an disease under any of its phases, 
cholesterwmia or otherwise, it must be candidly confessed we have little 
exact knowledge. 

Aw Avnomuatovs Diszasz. 
To the Editor of Tun Lancet. 
ou do me the favour to request some of your readers to inform 


Sre,—Will 
there is any deseription and explanation of the following pheno- 


me whether 


mena to be found in any work :— 
It has frequently occurred to me to witness an attack, in elderly patients, 
so regular and constant that it appears to me to 
designation, but [ am ignorant of any such existing. 
a pains in the back, extending 
ann severe, and of variable duration, 
til evening. 


deserve 


across the loins, more or 
mostly coming on after noon, and lasting 


subsides, and is followed by rigors, severe, the 
poe eg pane a general 


moaning 





; the senses 
is headache, thirst, and en until, lastly, a free per- 
spiration eaveckenl after about eight or ten hours the patient is eon- 
:- look for some disturbance of the stomach, 
bowels, or other internal organ; and in oome there may be symptoms of in- 
ternal ‘disorder, but this is so ‘different in different and in others 
be ly traced, that I eonfess mayecit doubttal of the organ 
is complete. 
t it may be said I havevdescribed a fit of ague or a brief 
er. There is no advantage in confounding things ——- 
different, however close may be the apparent resemblance. — that 
am aware of in the wanaatpatnectiitoe. "ha 
ee ee Fonky evuuidier then 
Tepapaa that nothing relative = a ee en 
&e., has been overlooked. Your obedient servant, 
January, 1964. levorvs. 
Cc. C., (Cam.)—The Director 6f the Asylum of Saintes Femmes (Maine. et 
Loire), Dr. Billod, intains that in lunatics “pellagra” is one of the 
sequele of mental disease. 
The Fraser and dndrews Fund.—A full list of the subscriptions to this fund 
will be published in the next Lawcer. 
xX. X. X.—The best. hs ach vinegar is, we are given to. understand, manao- 
factured at Orleans, in the North of France. 
Pneumothalp.—Mr.. Julius Jeffreys’ address is Drymona, Belvidere-road, 
Upper Norwood, Surrey. 
ANENcCEBPRADOUS MowsTs x. 
To the Editor of Tux Lancet. 


Sra,—Some little time ago I was engaged by a woman in this locali 3 
attend her in her approac confinement. She told me that she had 


ffered very ly in this 








eae te suffered from 
the evening o 29th December, 1863, 1 
thal she ad wn lar aoa tne, ha the 








part of tne te oa a the base of the skuil 
Fay fl a dark — Be penn continuous =_— a, yours tral The 
"Lincoinghire- Jan. 1006. Sionase-Reusane, 11. 

4. J. B. is desirous of knowing from Sanres have employed the sail 
vf ammonium in whooping-cough, what dose of it is proper to be admi- 
uistered to an infant of from six to eight weeks old. 

Status.—1. It does not entitle him legally to do so; but, by courtesy, he cer- 
tainly might assume the title—2. The positions are about equa!l.—3. None 
of any moment, 

Case or Crzontc Hyprocernatus. 
To the Rditor of Tux Lancer. 
Srr,—The mar ee may bo-considered to possess points of interest 


— to warrant 
——, aged twenty-e t years, was the subject of chronic hydr 4 
his —, a corms. on Oct. 28th, 


oun om and at the time 
(the result of an accident toe eet ene bone, with 
a tetlowe up to > the 


t causing 
rupture of the right right, meutagenl artery), the 
poe Sin, ~~~ mnie ear to ear. Nr = 

age of ten years, when began to im after that age he 
could on! ——— captinl intteee. He was always able to feed himself in 
when as put before him. 

With the. kind assistance of my friend, Dr. Beeby, If made a ex- 
amination of the contents of the eranium, more espec’ ‘lly as we were anxious 
to ascertain the amount of fluid-that 5 batin we were somewhat 
baffled, cwing to the fracters aan ine temporal Sapeiivaing s geet deal 
of fluid to ckle away. However, we im col 
half that —— being between the 
The fourth ventricle eontained a 
in the 


Sible Hodingham, Dec.1863. 


= 
Chemicus, (The North.)—We believe that the properties of albumen vary in 
some degree with the soures from whieh it is derived. The difference may 
in certain eases be attributed to the presence of different mineral! sub- 
stances; but in others they are of such a nature as rather to point to the 
existence of different modifications of albumen. Our correspondent may 
refer to a book which should be upon his shelves—viz., Watts’s Dictionary 
of Chemistry. He will there find the point he alludes to taken into con. 
sideration. 
Sym versus Paasxe anv AnpERws. 
To the Editor of Tas Lamont. 
exeatens eee no 
of 


Sia,—It is 
have been 





profession, for that 

my mite—viz., 10s, 6¢, — 
ill do likewise to the extent of his means, 

tire profession pai a etn an 

be applied tate habject of ri Sa tne bahanees 

to the very proper jenring of 

lawsuits which have lately so much annoyed us.— Your obedient servant, 
, Jan. 1864, Aveustus Brown, M.D. 


Hooper's Elastic [nstruments.—Tho fourth instrument described in a late 
number of Tae Lancerr was for the reception of hot wafer, not hot air, a 
there stated. 

On cxe Use or tan Rient Harv rv Tvarrye. 
To the Editor of Tux Lanonr. 
Srm,—From the letter of “ C. H. RT pe he pay he tenet hag 
a ity of turning with the hand. 
asks whether the right hand can be used as well as the ie't. My 
sceaianadeens ne ey i itean. Ip my first case of warning, —_ 
had oceasion, f reasons, to 


I have 1s 
potition, as 
rs et enclose my card, and remain, Sir, your obedient serv: “Ts 
an, 4. . 
Paosrnoric Fine. 


To the Kditor of Tux Lancet. 


and may interest some of your readers :-— 

On the Of December Sist, 1960, while sitting in a room adjoining 
the shop in which J am assistant, I perceived a peculiar smell issuing from it 
(the shop). On looking in, I found it to be on fire. That was soon got under, 

found to have been th eee 
Wie the thaw came, 


the air, naturally ignited. 
Ellow, January, 1864. 


Commentcations, Lerrzrs, &c., have been received from—Mr. Skey ; Dr. 
Forbes Winslow ; Mr. Brady, M.P.; Prof. Longmore, Netley, (with enclo- 
sure;) Dr. Graily Hewitt; Dr. Sherwood; Mr. Tucker, Weodham; Mr. J. 
Clarke, Lynton, (with enclosure ;) Dr. Madge; Dr. O’Flanagan, Miltown; 
Dr. Townsend, Cork, (with enclosure;) Mr. Peel, Armagh; Mr. Hilliard, 
Strefford; Messrs. Dawson, Montreal, (with enclosure ;) Mr. Hetherington, 
Cockermouth ; Mr. Radge, Oystermouth, (with enclosure ;) Mr. T. Peat, 
Manningtree ; Mr. Denny; Mr. Collingridge; Rev. G. R. Bulman, Ecking- 
ton; Mr. Pauli, Chesterfield, (with enclosure ;) I'r. Ellison, Tain, (with en- 
closure ;) Mr. Bain, Crewe, (with enclosure ;) Mr. Langworthy, Saleombe; 
Dr. Gaye, Williton, (with enclosure ;) Mr. R. Ingle, Melbourne, (with enclo- 
sure ;) Mr. E. Wade, Cross; Mr. Holman, Uckfield, (with enclosure ;) Dr. 
Laurence, Chepstow; Dr. Veale, Ripley; Mr. Salt, ciirmingham ; Mr, Sairle, 
Beeford; Mr. Moore, Strathfield ; Dr. Plimsoll, Plymouth ; Mrs. Shorland, 
Alderney; Mr. J. Lidderdale, Kintleberry, (with enclosure ;) Dr. Hewitson, 
Allenheads, (with enclosure ;) Mr. Turnbull, (with enclosure;) Mr. Stead, 
Cheetham; Dr. Williams, Rugeley; Mr. Jennings, Coleford, (with enclo- 
sure;) Dr. Fraver, Edinburgh; Dr. Wollaston, Stafford, (with enclosure ;) 
Dr. Palfrey; Mr. Redford, Normanton; Mr. Macdonald, South Nist; Dr. 
Morris, (with enclosure ;) Dr. Coleman, Penge; Mr. Leslie, Witney; Mr. 
W. R. Brinton; Dr. Devenish; Dr. Cook, Manningtree; Mr. Griffith, (with 
enclosure ;) Mr. Bayldon, Batley, (with enclosure ;) Dr. Fussell, Brigh*ton, 
(with enclosure ;) Mr. Jenkins, (with enclosure ;) Mr. Davey, (with enclo- 
sure ;) Mr. Mumford, New Buckenham, (with enclosure;) Mr. Jotham, 
Cranborne, (with enclosure;) Dr. Ellis; Mr. Fernandes, Wakefield; Mr. 
Lineker, Le Buzzard; Mr. Orridge, (with enclosure ;) Mr. Skinner, 
King’s Cliff, (with enelosure;) Mr. Dickson, Colsterworth ; Mr. Rouiston, 
Helperley, (with enelosure ;) Dr. Black, Cannock Chase, (with enclosure ;) 
Dr. Clarke, Walsall ; Mr. Winterbotham, Castleton, (with enclosure ;) Mr. 


(with enclosure ;) Mr. Roberts ; Dr. Routh; Mr. Carson, Liverpool ; Ignotas ; 





‘Harveian Society of London ; One Forgotten ; Status ; Anglo-Indian ; C.C. ; 
C. B.S, ; & Briend to Taw Lanene; -&c, Sc. 





